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We're Glad You 


HE Army’s announcement that 25,000 
T nurses will be home by New Year’s is a 
thrilling reminder that some 1,200 public 
health nurses may be among the group. What 
you say, how you look, how you feel about the 
war and peace, we are all eager to know. Your 
immediate and future personal and profession- 
al well-being on return to civilian life are the 
direct concern of every one of us. 

It has been a great pleasure and satisfac- 
tion to the staff at headquarters to talk to the 
dozens of veteran nurses who have visited us 
on their way home from the theaters of war. 
You look well; you have a new air of vitality 
and self-confidence that we envy. Your prob- 
lems in regard to the future are very personal, 
and individual. Some of you want a long- 
postponed rest; some of you are setting up 
housekeeping with a new husband; others are 
headed toward postgraduate courses; many 
are eager to get back to old jobs or into new 
ones. A few of you feei isolated, are some- 
what fearful of the need to face new situa- 
lions. 

What are you saying? You are inclined to 
pass over lightly our questions about your 
wartime service overseas. We wish you 
wouldn’t because you have much to teach 
us. You want rather to know what’s hap- 
pened on the home front, what’s before you 
today and tomorrow. You are asking about 
postgraduate courses, about job opportunities 
in various special fields of nursing. You want 
definite information about veterans’ benefits 
and privileges under the G. I. Bill of Rights. 
Many of you feel you have been under mili 
lary orders so long, you have to learn all over 
again to stand on your own feet, to learn how 
to think for yourselves. You say you need time 
to think—you don’t want to be pushed. Shall 
it be work or school? To sit down with a 
knowledgeable professional colleague and dis- 
Cuss at length the alternatives is a common 
need, 

Where can you get information? This is a 
hard one. No one person or agency can pos- 
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sibly have all the answers. Public health 
nurses naturally turn to their National Or 
ganization for help. Early in the war the 
NOPHN Board voted to carry on member- 
ships of overseas nurses without fee. A series 
of news letters has helped keep them in touch 
with nursing affairs at home. The leaflet 
“Your Postwar Job” was prepared especially 
for veterans. Now one staff member devotes 
practically all her time to answering letters 
from veterans and talking to those who can 
come to headquarters in person,—and there 
are many. 

The other national nursing organizations, 
too, are ready to help, particularly the Ameri- 
can Nurses’ Association through its Counsel- 
ing and Placement Service with headquarters 
at 1790 Broadway in New York, the branch 
office at 8 So. Michigan Avenue in Chicago, 
and an increasing number of state counseling 
and placement services and state counselors. 

When you get back home to your own town, 
your State Organization for Public Health 
Nursing will want to hear from you, as will 
your local Red Cross Chapter reception com- 
mittee, visiting nurse association, and local 
and district professional organizations. Ask 
the SNA executive secretary about counseling 
and placement facilities in your state. Get a 
copy of the factual leaflet “W for Welcome.” 


Visit the “veterans’ information center” in 
your town. 
Jobs? As it ever was, the process of finding 


a job, even when jobs are plenty, still means 
a lot of thinking and planning on the part of 
the individual who wants it. The time- 
honored method is to write to the agency of 
choice—official or nonofficial. Over 1,300 
vacancies for nurses in 38 state and 930 local 
health departments in 42 states are reported 
by the U. S. Public Health Service and these 
do not include a number of positions which 
have been held open for persons in the armed 
services. Virtually all visiting nurse associa- 
tions need staff. Some openings are listed 
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By JOSEPH W 


OW THAT the armed conflict has 

come to a successful end, it is quite 

appropriate that various professional 
organizations of this country plan for the 
years of peace which we all hope lie ahead. 
They need to have in mind their own advance- 
ment as well as the larger contribution they 
might make to the common weal. There is 
nothing contradictory in this dual point of 
view; rather it is by balancing these interests 
that real progress can be made. While the 
primary purpose of our meeting here this 
evening is to plan for the future, I think it 
would not be amiss to review very briefly the 
past and to assay the present position of the 
public health nurse before attempting to 
divine the future. 

The public health movement was well under 
way in this country at the turn of the century, 
but then, and for a number of years there- 
after, the main effort was spent on developing 
a Sanitary environment. Great progress 
toward attaining this objective had _ been 
accomplished when World War I began to 
occupy the attention of our country. Already 
health officers in the more progressive com- 
munities were looking about for additional 
fields of endeavor. They reasoned, and cor- 
rectly, that for further advancement of public 
health the individual must be both informed 
and motivated in matters affecting his per- 
sonal health. But how to do it was the prob- 
lem. The sanitary inspector had done a 
splendid job in cleaning up the environment, 
largely through the device of law enforce- 
ment. Similarly he was employed to impose 
quarantine for the control of communicable 
diseases, but at this he was less effective. He 
could confine people to their premises; still 
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to use a slang expression—he lacked what 
took to change the habits and practices of thé 
family. In the work of visiting nurse associa 
tions the health officer found a pattern 
service that could be adapted to the needs 
his department. Once given this broadene 
opportunity, the public health nurse quickh 
demonstrated her suitability as a field worke: 
not alone for communicable disease contro! 
then the main medical function of healt 
departments, but for maternal and child healt 
work and other forms of personal servic 
which later became incorporated into publi 
health programs. 

Today nurses are the most numerous 
any professional group in health departmen' 
staffs—they occupy slightly more than hal! 
the classified technical positions. Those en 
ployed full-time by public health agencies 
including boards of education, number slight: 
ly more than 20,000. This does not take int 
account some 3,500 vacancies for which fund: 
are currently available. According to esti 
mates compiled by the Subcommittee on Loca 
Health Units of the American Public Healt) 
\ssociation, at least 12,900 additional nurse 
are needed on the staffs of health depart: 
ments, in order to orovide a reasonable mini: 
mum of public health protection for the res: 
dents of the cont‘nental United States. I! 
would be necessary to double these combined 
numbers if the goal of one nurse to each 2,00 
persons is to be attained. The latter figure 
contemplates the provision of bedside care 0 
a visit basis wherever this service is indicated 
These estimates of future need will be e 
amined later in the light of a changing publi 
health scene. 

Careful selection of individuals and thei 
further preparation for this new type of work 





also were important factors in determining 
the present status of public health nursing 
the total public health program. During th 
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period 1936-44 nearly 6,000 nurses took ad- 
vantage of opportunities for additional train- 
ing under grant-in-aid programs for public 
health work sponsored by the United States 
Public Health Service. Approximately an- 
other 6,000 received public health scholar- 
ships from federal funds that were available 
through the Cadet Nurse Training Program. 
\s a consequence of their foresight, public 
health nurses as a class are relatively better 
prepared than other professional groups rep- 
resented in health department staffs for their 
respective jobs. Comparatively speaking, this 
condition obtains to a lesser extent than for- 
merly because the others have followed their 
lead; but, unfortunately, even today it is not 
uncommon for a poorly equipped health officer 
to be carried by a relatively stronger nursing 


staff. 
N° POINT would be gained by recounting 
in detail before a group such as this the 
part now taken by nurses in each element of 
public health or the contributions they have 
made to progress a whole. Nurses 
would not numerous as they are in 
public health work had they not been found 
essential. An observer needs to visit no more 
than a half dozen health departments selected 
at random to see that nurses carry on the 
major part of the program. It has been said, 
and I think with considerable truth, that the 
public health nurse is the unique contribution 
f the United States to public health. 

Even with this record of accomplishment, 
can public health nurses be confident of their 
present dominant position in the future 
scheme of public health? Or can they rest 
assured that the trend of the past quarter of 
acentury will be projected into infinity? Any- 
one who attempts to predict the future runs 
the risk of inviting ridicule. But that is pre- 
cisely what we all do even in pursuing our 
usual occupations from day to day. Profes- 
sional organizations have a distinct responsi- 
bility for studying the factors that shape 
social action and for determining what con- 
tributions they might make under different 
eventualities. You, therefore, need have no 
apology for doing this very thing—‘plan- 
ning’—even though it may be spoken of 
rather slurringly these days. I will feel hon- 
ored if anything I have to offer proves to be 
of some assistance in that undertaking. 
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HAT nurses will be employed in future 

health programs is assumed for 
of our discussions but, how many nurses? of 
what types? and in what kinds of programs? 
are questions that may well be pondered 
Another safe assumption is that health pro- 
grams of the future will be quite different 


pul pr ses 


from what they are at present. The nation 
will be fortunate in its adjustment if these 
changes come about gradually, but little as- 
surance can be given on this score. As a 
matter of fact, some essential changes are 
long overdue and it is to be hoped that, for 
them, any further delay may not be en 
dured. 

If the national income continues at or any- 
where near its current high level, this coun- 
try should be in a position to support all es- 
sential health services However, it will 
always be incumbent on health agencies to 
popularize their services and at the same 


time to add to their effectiveness and reduce 
unit On the ether hand, a declining 
overall economy would give rise to new pub 
lic health problems and increase the difficulty 
of meeting them. In any not 
likely that there will be a reversion to a dis- 
of unenlightened 
and economically depressed nations 

The acute communicable diseases of child 
hood may be expected to decline still fur 
ther. As a result there should be 
for communicable disease nursing per se 
the other hand, promotional work and clinic 
service in the interest of immunization will 
become more urgent as the threat of clinical 
Further advances in sanita- 
tion should reduce diarrheal oa 
minimum. The more potent insecticides now 
being developed should bring about the 
virtual elimination of insect-borne diseases, 
including malaria. Need for nursing service 
in respect to certain other diseases might be 
very materially reduced by the discovery of 
new and quick-acting therapeutic agents. 
Tuberculosis is a case in point. A remedy as 
effective for tuberculosis as penicillin is for 
syphilis would lessen substantially the need 
for nursing service. There is reason to hope 
that the time not far distant when the 
prevalence of dental caries may fall well 
below our present experience. This too would 
have its impact en nursing, since a large part 
of public health nurses’ time is now spent 
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on field visits for the purpose of inducing 
correction of dental defects. 

Reductions, such as those described above, 
in the need for nursing service may be more 
than offset by developments in other fields. 
Previously, mention was made of the proba- 
ble decline in incidence of acute communica- 
ble diseases of childhood. There are, how- 
ever, communicable diseases of other types 
on which practically no impression has been 
made. I refer to the whole group of virus 
diseases, including the common cold. We have 
practically no inkling as to the way in which 
these problems are to be met; that is, by 
environmental control, immunization, or im- 
proved therapy. Until more light has been 
cast upon this whole group of diseases, not 
even a guess can be made as to how nursing 
may be affected by the preventive or reme- 
dial measures that are in Psychiatry 
in all of its many aspects opens up limitless 
possibilities for nurses as well as for a num- 
ber of other disciplines that now have only 
very limited representation on the staffs of 
public health agencies. With the increasing 
average age of the population chronic and 
degenerative diseases are certain to receive 
more attention. Many of these conditions 
are part and parcel of the wearing-out pro- 
Hence it is not likely that preventive 
measures or therapeutic substances for them 


store. 
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ever will be as dramatic in effectiveness as 
those for the acute infections From the 
standpoint of public health, the attack on 
chronic diseases must be directed in great 
measure toward early diagnosis so that the 
afflicted individual may have prompt knowl- 


edge of his condition and thus be in position 
to adopt without delay a regimen of life which 
will make possible the husbanding of his re- 
serves. By mass urinalysis it should be pos- 
sible to locate early many diabetics who now 
go undetected until their disease is well ad- 
vanced. Considerable progress has already 
been made in the development of instruments 
that should simplify cardiac diagnosis. To ac- 
complish these and related purposes addi- 
tional mass case-finding procedures must be 
developed which are simple and inexpensive 
in their application. Once the physician has 
determined the course of action for the pa- 
tient, the problem will hinge largely on retrain 
ing and social adjustment; toward these the 
nurse can be an important contributor. 
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HE main change that impends—in fact it is 
T upon us—has to do with medical care. 
Under the present dispensation, medical care, 
in its broad aspects, has the essential char- 
acteristics of a private enterprise. The indi- 
vidual decides when he is in need of medical 
service and whether he shall accept that which 
is afforded. With this freedom of choice there 


could be no basic disagreement were it not 
that, for many, the decision is influenced by 
their ability and willingness to pay the 


charges attached to professional and institu- 
Under the free play of eco- 


professional personnel 


tional services. 


nomic forces, ind 


physical facilities essential to proper medi- 


are tend to distribute themselves in d 
t relationship to wealth of communities 
rather than to the size of their populations 
The net result is that large numbers of pe 
ple either without medical care or are 
forced to accept less than they could use t 

advantage. For some it is a ¢ 
ing able to pay prevailing fees, and for others 
especially in rural areas, the 
fessional personnel and physical facilities ar 

not readily available. 

Working on the assumption that differ- 
both in the earning capacity of indi- 
viduals and in their illness experience, wil 
continue, interested groups devising 
- 


schemes whereby medical and hospital bills 


Cal ( 


rec 


vO 
ase of not be. 
necessary pro- 
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CLILES, 


are 


can be paid out of pooled funds. Such funds 
are created by participants contributing 
fixed amounts at stated intervals. So far 


most of the schemes have been developed 
a voluntary basis and cover only hospitalized 
illness. While the possibilities inherent in 
voluntary effort are by no means exhauste¢ 
most unbiased students of the problem find 
reason to believe that complete care for al 
types of illness occurring in the general popt- 
lation cannot be attained in this way alone 
Hence, there is insistent demand that recours 
be had to government because of its 
powers for raising revenue and its prestige 
fields relating to social service. 

To date, prepaid medical and hospital ser’ 
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ice plans have not had any appreciable ¢: 
rect influence on the character of nursing 
service or on methods for payment. This maj 
be attributed to the fact that most of t 
plans so far developed cover only hospitalizé 
illness and the nursing service included unde 
the contract is that provided by the hospits 
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staff. Prepayment schemes should acceler- 
ate the trend toward more hospitalization of 
patients with acute illness and thus affect 
nursing. From the standpoint of public 
health perhaps the most notable aspect of 
increased hospitalization is the rise in pro- 
portion of births occurring in hospitals. Some 
bservers even predict that eventually all 
maternity cases will be hospitalized, in which 
event there should be practically no necessity 
for home delivery or postpartum nursing serv- 
ces. Since home contact by public health 
urses with infants born in hospitals can be 
delayed for at least ten days or two weeks, 
the need for public health nursing of the tra- 
litional type can be reduced accordingly. 


NFORTUNATELY time does not permit more 
U than mention of the fact that hospitals 
are commencing to recognize their responsi- 
bilities and opportunities in the general field 
f health promotion. It has become almost 
routine in the better general hospitals for each 
patient, regardless of admission diagnosis, to 
receive a general physical checkup, including 
essential laboratory and other specialized 
types of examinations. Well conceived pro- 
grams of health education are being developed 
that cover both general health information 
and subject matter applicable to particular 
disease conditions. Thus more and more 
each patient will leave the hospital after hav- 
ing acquired a broad understanding of per- 
sonal and community hygiene together with 
knowledge specific for his physical status and 
social circumstances. In expanding programs 
of this character there should be even more 
pportunity for participation by institutional 
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hurses than by those attached to public 
health agencies. ‘Therefore, on the basis of 
interest and function a fair proportion of in- 
stitutional nurses in the future may properly 
be classed as public health nurses. 

Generally speaking, the average family 
dwelling is not a satisfactory place in which 
‘0 care for the seriously sick; hence, the 
teady trend toward increased hospitalization. 
Uh e home, however, has a_ function 
with respect to mild short-term illness and 
chronic ailments. These patients usually re- 
piuire care beyond that which can be pro- 
vided by members of the family. Bedside 
pare alone, or perhaps combined with limited 
ousekeeping service, usually represents more 


545 


FUTURE 
pressing needs in those situations than nurs 
ing visits of the instructive type 
Another change in medical practice likely 
to have its impact on nursing is the growth 


of organized clinics. This development 


take any one of several forms such as 


may 
group 
services of 


health 


practice under private auspices, 
hospitals for ambulatory patients, or 
health a 


centers sponsored by public gencies. 
Although of rather recent origin, the move- 
ment seems destined to grow since it is actu 


ated by strong and worthy motives: 
ment in quality of and decrease in 
unit costs. It has two implications the 
standpoint of nursing: ther 
manifestation of the tendency to deliver serv- 


improve 
service i 
rom 


first, it is al 


ice through organized facilities rather than 
on a home and office basis: and second. or 
ganized facilities afford greater 


opportunity 


for the use of technicians as compared with 
a home service which favors a general pur- 
pose type of professional workers. In medi- 
cal care programs extensive use is now being 
made of social workers, laboratory ind ma 
chine technicians, physiotherapists, and nurs- 
ing aids. As preventive and remedial pro- 


grams merge, these workers, in increasing 
numbers, will be making their appearance on 
the public health scene. 


~~ the pattern of public health nursing 
was laid down some years ago, several 
new categories of both technical and auxiliary 


workers have also come into the public health 


field. Among the more prominent groups 
may be mentioned: health educators, nutri- 
tionists, epidemiological aids, practical nurses, 


and visiting housekeepers. The impact of 
each of these on public health nursing will 
become more apparent with the passage of 
time. A great transformation already has 
taken place in health education, once prac- 
tically the exclusive domain of the public 
health nurse. The public health nurse be- 
gan as an improved type of health visitor, 
and as such she was essentially a health edu- 
cator. Necessity on the part of health agen- 
cies for getting their messages into the homes 
brought the public health nurse into being. 
This need of making contact in the home for 
health education purposes is not as great as 
formerly and it should continue to decrease. 
Every home now has a radio, soon to be 
equipped with television, and thus, even a 
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bedridden person has virtually complete ac 
cess to the events of the world at large. | 
member of the family, of kindergarten 
and has outside 
club, place of employment, or place of amuse 
ment—where the techniques of mass educa 
tion are applicable. Then, everyone 
reads, if nothing more than the funnies 
which incidentaily have been found to be an 
excellent medium of propaganda. 


above, contacts—in school 


Loo, 


As yet there has been no real competition 
between the newer entrants into the public 
health arena and the well established profes 
sional categories because a= shortage = ol 
qualified personnel in all 
fronted the nation for the past several years 
in the face of a rapidly expanding 
But this state of personnel shortage 
to change and pressure for 
limited qualifications is almost certain to in 
crease. Let us hope that public health pro- 


fessional groups will not react with restrictive 


classes has con 
program 
is likely 


jobs requiring 


measures designed to protect any advantages 
they now hold. Such a course might have the 
effect of stifling movements that bid fair to 
add to the effectiveness and economy of pub 
lic health Pleas for preserva- 
tion of quality are apt to be without substan 
tial foundation, for it has been shown re 
peatedly that when a seemingly complex 
operation is broken down into its component 
parts, the skills necessary for perform 
ance can be acquired in a relatively short 
time by persons of average intellectual re- 
sources. Within a suitable framework of or- 
ganization their separate contributions may 
be synthesized into a comprehensive service 
which is both cheaper and of higher quality 
than that performed by a corps of general- 
purpose workers. Such a system of fabrica- 
tion presupposes a staff of specialists equipped 
to lay out jobs, instruct workers, supervise 
performance, and appraise products. It 
seems inevitable, and in fact quite desirable, 
that there shall be further specialization in 
public health and greater use of auxiliary 
workers. Certainly not for a long time to 
come, and perhaps never, will it be possible 
to dispense with general-purpose workers. In 
the larger organizations they will be needed 
in supervisory positions and in the smaller 
organizations, where fragmentation of jobs is 
not possible, they will carry the general pro- 
gram. 
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p* DICTING the future of public health nurs- 


ing would be much simpler than it ts, 
the predictions more likely would be fulfilled 
if certain had 


decisions been made 
to nurse education 


vard and 


the designation “nurse,” much less “publi 
health nurse,” is likely to connote at some 
future date. Will her education be on a par 


with that 
will it be 
acquired in 
lor 


of other university 
essentially vocational in character 
a community hospital organizec 

service to \s. stil 
possibility, might nursing pt 
two with some 
to rule 


patients? 


1, 
the 


primarily 
anotne! 
fession be a combination of the 


int 


conditioned from the beginning 


‘thers to serve? Tf in the future a person cai 


come a nurse only by completing a degree 
course, than the total output of nurses will 
be small for a number of years and _ their 
services will be expensive. It must follow 


under those circumstances that the ranks wil 
ve filled by auxiliary workers representing 
various backgrounds of training. The other 
ilternative, a double standard, now being 
followed, may continue for a time but it 

hard to believe that a profession built on such 
caste system can survive in a modern fluid 
emocratic These are difficult de- 
cisions for a profession to make but until one 
or the other course has been chosen, all issues 


1 society. 


( 


that relate to nursing will be difficult t 
clarify 
If at some future date one were to check 


up on his predictions, what should be the 
basis for his enumeration of public healt! 
nurses? Currently the public health nurse | 
defined in the Manual of Public Health Nuss 
ing,* about as follows: a graduate nurse wh 
gives an organized community service to the 
individual, family, and community; suc 
service is directed toward preventing disease 
promoting health and correcting other de- 
fects through medical, sanitary, and _ social 
procedures. This definition is based on meth- 
od of operation rather than on special preps 
ration for the job or characteristics of employ: 
ing agent. Actually it is not a basis fo 
counting public health nurses today. The 
enumeration — approximately 20,000 — mos! 
generally accepted is that made a 
nually by the United States 


Public 


*NOPHN Manual of Public Health Nursing The 
Macmillan Company, New York, 2nd edition 193 
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THE FUTURE 
rs 
ind {Health Service. Those included in this to auxiliary workers and persons representing 
led enumeration are primarily field nurses em- other disciplines. These subtractions should 
re-[ ployed by national, state, and local public be more than compensated for by new addi- 
\sf health agencies, both official and voluntary, tions and result in a net increase of publi 
vhat fand by boards of education. Added also are health nurses. From the standpoint of gross 
tblic a few teachers of public health nursing. Those totals, most of these increments should ac- 
ome working in clinics or hospitals are excluded crue to organized public health agencies; but, 
pa regardless of the operating agency. Omitted as compared to the present, a proportionately 
()r falso are all the industrial nurses, who number _ larger increase may be expected to result from 
cter pabout 14,000. Another measure of public alterations in function and outlook of nurses 
ved health interest on the part of nurses is mem- attached to agencies of other types 
<ti|fbership in the National Organization for he more significant changes in store for 
pro-§ Public Health Nursing and in the Public nursing are geared to adjustments in medical 
<ne (Health Nursing Section of the American Pub- services. Rapidly the difference between pub- 
indglic Health Association. In round figures these lic health and clinical nursing is becoming as 
, can gare respectively 10.000 and 1.200. Pre- difficult to distinguish as the imaginary line 
egree gsum ibly the great majority of nurses between preventive and curative medicine 
wilgincluded in these two figures — repre- Because of this blending of preventive and 
theirgsent duplicates and are also included in the curative forces it does not follow that there 
ollowgenumerations to which reference has been will be a reduction in the importance of pre- 
< wil/fmade, but in any case such membership lists vention. However, to insure the paramountcy 
nting§@0 not constitute a count of public health of prevention, it may be necessary for somé¢ 
othergourses. If the definitions and the enumera- time, and perhaps always, to maintain within 
heing@tion procedures now used by the United the general body of health workers a group 
‘+ jsgstates Public Health Service, in collaboration having special interest in this phase of the 
such@vith the National Organization for Public total program. In such a group nurses, like 
fluidgdealth Nursing, should be in effect, say 25 others having specialized information and 
it de-gyears hence, the expansive predictions for in- tet hnical competence, should be represented 
i] onegcrease in numbers of public health nurses 
‘csuesgerobably will fall short of fulfillment. Quite Fe LY, let there be no mistaking the fact 
it toglkely the scheme of enumeration will evolve that the intluence of public health nurses 
with a changing concept of public health: on the total nursing force will be in direct 
check@erefore, figures compiled from year to year proportion to the size and importance of that 
eo thegill not be directly comparable. It is entirely part of the whole nursing job for which they 
healthwessible the census takers will endeavor to demonstrate special fitness. And even more 
arse } solate each nurse doing the kind of work now _ specifically it will be determined by the con- 
Vurs-geescribed in your official manual as public  tinuing contributions they make to the body 
se wht health and will count her as a public health of technical knowledge and tradition which, 
to thepeurse regardless of where she is working or in the long run, forms the only justification 
suchfeY Whom she is employed. All public health for the existence of a distinct professional 
liseaseeutses will not be employed by public health group. 
a a gencies and neither will all nurses employed : 
social n public health departments be true public Mcmrsan-e yt sasing? Sa Weeds ee 
. meth lth nurses. Even some of the work now tion for Public Health Nursing in New York N. Y¥ 
preps: lone by public health nurses may be allocated — on October 24, 1945 
mploy- 
Se THE AMERICAN JOURNAL OF NURSING FOR NOVEMBER 
_ most#P4y Visit to the Family in the ETO Nell V. Public Health Nursing in France Rose B. Dolan, 
fe ang Peeby, R.N. _RN. i 
ublic Ursing Care of the Premature Infant Elgie M Phe Wagner Murray-Dingell Bill (1945 Donald 
: Wallinger, R.N. W. Smith e 
mi Business Methods in the Nursing Office Elizabeth 
ing. Theme Medical Profession and Nursing . Edward L S Moran. RN 
ion 19%: Bernays Your Teeth. Heredity, and Some Mental Cobwebs 
Pie Nurse and the Family . . . Mary Osborne, R.N. . V. O. Hurme, D.M.D 
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By FRANCES C. ROTHERT, 
REEVES, R.N., LILA SALLEE, 


M.D., 
RLN.,, 


HE staff education program—Care of the 
Premature Infant—was an integral part 


of the Arkansas State Board of Health 
program undertaken in 1944-45 for better 
care of premature infants 
In Arkansas more deaths of infants less 
than one vear of age are attributed to pre- 


maturity than to any other cause. The total 
number of deaths reported due to prematurity 
for the state as a whole for the years 1941-43 
was 1,194. One tenth of all deaths in the 
state in 1943 were of infants less than a year 
old: about one fourth of all these deaths oc- 
curred during the first day of life 

Inadequate facilities for care of premature 
infants present a definite problem. A sur- 
vey conducted the latter part of 1944 re 
vealed that less than half of the 115 hospitals 
replying to a questionnaire had a satisfa 
tory type of incubator or heated bed. Of 62 
local health departments replying to a similar 
questionnaire, 17 
cubators available 
continuing study of birth and death certif- 
cates of infants dying in their first month 
showed that most of the premature infants 
had died in the home or hospital in which 
they were born. In spite of a critical short- 
age of doctors and of nurses with special 
training, the Division of Maternal and Child 
Health of the Arkansas State Board of 
Health felt that it was imperative to organize 
forces without delay to improve the situation 
for premature infants. 

The steps taken in the inauguration of a 


reported one or more 1n- 


for loan when needed. A 





director, maternity and child health 


Dr. Rothert i 


Viss John on, hos pital con ultant nurse; Vi § 
Reeves and Miss Sallee, district consultant nurse 
and Miss Vaughan, director, public health nursing 
all of the Arkansas State Board of Health, Little 
Rock. 


State Program for the Premature Infant 
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IRENE JOHNSON, 
MARGARET § 


R.N., ETHELLI 
VAUGHAN, R.N 


AND 


program for improving the care of the pr 
mature infant were planned with the assist 
ince of the Maternal and Child Welfar 
Arkansas Medical Soci 
ind of a Special Advisory Committee 
This program had 


securing the cooperation of 


Committee of the 


Prematurity 
fold (1) 
physicians and hospitals in the 


viding all 


a tnree 
iim 
state (2) 

‘alth departments with a 
ipproved incubator and the necessary e 
for caring for 


local he 
in the home 
3) improving the nursing care provid 


ment tor 


a premature 
ind 


lor premature infants by means of a staf 


education program for all nurses. The thit 
tep in this program, the improvement of 
nursing service, was determined as the respot 
sibility of the Division of Public Healt 
Nursing of the State Board of Health. T! 
other two aims were assumed as gene! 
sponsibilities of the Division of Materna 
Child Health 

In order to meet the need in the hos 
i nurse who had recently been a head nurs 
in the premature nursery at Michael Rees 


Hospital, Chicago, was employed on Januar 
1, 1945, through funds provided by the Chil 
lren’s Bureau. 


State 


Cooperative planning 
Board of Health with the Advisor 
Committee on Prematurity, hospitals, schools 
of nursing, the State League of Nursing Edu- 
cation, and State Board of Nurse Examiners 
resulted in a longtime plan whereby the hos 
pitals in the state conducting a school 

nursing might receive the service of this nurs 
lor adequate periods of time to advise al 


assist in improving nursing procedures an 
} 


techniques in nurseries, and the teaching ‘ 
student nurses in this field. Other hospitals 
too, might receive this consultation service 
whenever possible. 

\ contract for constructing both electri 


and nonelectric incubators was let. Mate 











. er 
electtl 


Mate: 


PREMATURE 


rials for loan kits were assembled. In spite of 
shortages and priorities, enough of these were 
completed in time to be used in connection 
with the staff education program which was 
yet to be planned 

We recognized that we were confronted 
with a double problem: first, that of teach- 
the hos- 
pitals of the state and, second, of providing 
an in-service training program for public 
health nurses already in the field whose serv- 
ices would be :equired in homes instead of 
hospitals. Because of the changes in medical 
practice and nursing techniques which have 
taken place in recent years in premature care, 
most nurses feel inadequate and uncertain 
about their own ability to be of any real as- 
sistance to a family or the physician. Like- 
it was felt to be extremely urgent that 
who were 
staff education 


ing better nursing procedures in 


Wise 
those responsible for planning a 
program for nurses should 
have a knowledge of the new methods in nurs- 
ing care before the content of the staff educa- 
tion program could be worked out. 
of these facts, 


In view 
a refresher course for the state 
supervisory staff was arranged. Two to 
three weeks were spent at Michael Reese 
Hospital in actual nursing participation in 
the premature station, and in observation in 
ther Chicago hospitals, and in the Chicago 
Board of Health which carries on an out- 
standing premature program. 

While the state nursing staff was engaged 
in this type of study, all local public health 
hurses were supplied with a copy of the text, 
The Premature Infant, by Hess and Lun- 
deen (J. B. Lippincott Company, Philadelphia, 
1941). To stimulate their interest in prepara- 
tion for the staff education program, five units 
f study questions, prepared by the consul- 
tant nurse of the Children’s Bureau were 
sent to them. Copies of this book were also 
loaned to nurses in hospitals and other agen- 
Cles, 

With this much planning accomplished, 
we felt we were in a better position to de- 
velop the material for the staff education pro- 
gram and to share the benefits of this nursing 
tefresher course with those who in reality 
were the front line of defense for premature 
iInlants, as well as to acquaint them with the 
complete program which was developing for 
improving care of premature infants. 

An opportunity to participate in this pro- 


INFANT 


gram, planned primarily for public health 
workers employed by the Board of 
Health, was offered to nurses employed by 
other agencies—hospitals, industrial plants, 
visiting nurse associations, as well as private 
physicians and practical nurses. This latter 


State 


group was included because the practical 
nurse was the only nurse employed by many 
of the doctors in their small hospitals, and 
it was felt that their better knowledge about 
the needs of premature infants would result 
in saving the lives of many of these infants 

Organization for the staff education pro 
gram followed the pattern established by our 
department as the most feasible method of 


conducting in-service training programs in a 
large rural state 


HREI one-day conferences wert 
T the subject matter to include 
and nursing aspects of 
inforced by demonstrations 


cal prematurity, re- 
and pi 


procedures employed in nursing care of pre- 


mature infants. The first program, with 
] . }: , a nrah!l 
emphasis on medical aspects of the problem, 
was arranged for seven large groups in dif- 
ferent sections of the state. As it was desira- 
ble to have smaller groups for the nursing 


the second and third conferences 
consisted of eleven groups. 


The 


conferences, 


material for these conferences 


was 
prepared and presented by the director of the 
Maternity and Child Health Division, the 
state nursing staff, and the nutrition con- 
sultants. Much assistance was given by the 


medical and public health nursing consul- 
tants of the Children’s Bureau. The 
presented at the medical conferences covered 
the following: the extent of the problem of 
prematurity, causes and prevention; the effect 
of maternal nutrition on the condition of the 
newborn; the physiology of the premature 
infant compared to the full term newborn; 
present-day methods of medical care; the 
epidemiology of nurseries; public health prob- 
lems in the care of premature infants in the 
local area; the statewide program for bet- 
ter care of premature babies, and a demon- 
stration of the incubator. This material was 
illustrated by means of photostat charts, dia- 
grams, and photographs relating to Arkansas’ 
premature babies. None of us will soon for- 
get the living proof that a premature baby’s 
life is worth saving when several of our pub- 


< pics 
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lic health nurses revealed that they them 
selves had been premature babies. In addi- 
tion to these special topics, a question period 
was conducted, using the study questions 
based on Hess and Lundeen’s textbook which 
had been a “must” on the reading list of 
every public health nurse. A number of pri- 
vate physicians attended this conference and 
the lectures given are being published serially 
in the Journal of the Arkansas State Medi- 
cal Society. 

The second and third conferences 
planned entirely around the nursing 
cedures for care of a premature infant in the 
home. These procedures were based on the 
use of the material supplied by the State 
Board of Health to all the local health de- 
partments—the incubator, equipment for 
feeding, clothing, bathing, and handwashing. 
Underlying principles which must be under- 
stood were emphasized in the demonstra- 
tion of handwashing, bathing, feeding, diaper- 
ing, and dressing. A sturdy kit containing 
adequate materials for caring for the pre- 
mature infant in the home was provided to 
each local health department.* The use and 
care of this kit was discussed at this confer- 
ence. The public health nurses were en- 
couraged to criticize all nursing procedures 
from the standpoint of their practicability for 
home use. 


were 
pro 


At the request of the public health nurses, 
the final conference was made a _ practice 
period in order for each of them to rehearse 
the various nursing procedures under super- 
vision. They felt that this would give them 


‘a sense of readiness” to respond whenever 
the 





first call came from a new premature 
CONTENTS OF LOAN KIT: 1. Tw 
Une r WwW es I tt be returr ) One 4 oz 
be returned); 1. Bedding—twelve 
eet x tton blankets, two wool blankets, two ] 
1 } ng, eight quilted pads, six hand towels; 5 
Clothing t y—X large wool shirts, X small wool 
rt xX re nton flannel shirts, X nall canto 
nn shirts, X Birdseye diapers, steripads for t 
ilressing (not to be returned), six bands, safety pins; ¢ 
Feeding equipment—feeding tray, small basin, two medi 
ine glasses, X medicine droppers with X rubber tiy 
teripads to cover feeding (not to be returns X t la 
ture bottle with X nipples, one No. 9 sewing needle t 
be inserted bber end of pencil for use, one china cuj 
pressed milk, one 4 oz. bottle r sterile water, 
ne small bottle brush, one icebox container for steril 
equipment, one pair kitchen forceps; 7. Bath equipment 
th; 8 Thermometer equipment—rectal ther 
mometer in steritube, tube vaseline (not to be returned); 
9. Miscellaneous—aromatic spirits of ammonia—one ount 
pamphlet “Care of Premature.” (X mear juantity 


justable according to need). 





PUBLIC HEALTH NURSING 





on the day of a con 


baby. And come it did 
ference in one of our towns. rhe public 
health nurse, the incubator, and the kit, were 
rushed out to the home where a three-pound 
infant had been removed the previous day 
from the hospital. 

One other helpful feature of the final pro- 
gram should be mentioned. In an effort to 
develop better care for the premature infant 
after discharge from the hospital, we re- 
quested a representative from the State De- 
partment of Welfare to discuss plans for 
cooperation of the two agencies—health de- 
partment and welfare department—in plan- 
ning for the return of these infants to their 
homes from the hospital. The medical social 
worker of the State University Hospital also 
assisted in this discussion. This particular 
need was very evident, and there is reason 
to expect that the situation can and will be 
improved. 


LTHOUGH it is too soon for a thorough 
A evaluation of this staff education pro- 
gram, some conclusions can be drawn at this 
time. As an indication of interest in the 
subject, excellent preparation had been made 
for the study groups by all of the public 
health nurses. The public health nurses had 
also interested other nurses in the community 
to attend the conferences and had provided 
transportation for them when _ necessary. 
hat interest was stimulated by them was 
shown by the attendance of hospital nurses 
lurses from other agencies, as well as com- 
munity leaders at all the conferences. 

The public health nurses expressed a need 
for a manual of instruction for the care of 
the premature in the home, which would be 
detailed, yet simple, and applicable to the 
average home situation. This has been pre- 
pared and will soon be distributed.* Since 
the study groups have been completed, many 
public health nurses have presented ph 
of the premature program to their commu- 
nities by means of window displays, talks 
with demonstrations of premature care before 
local medical societies, Rotary and Kiwanis 
Clubs, and similar organizations, district 
nursing associations, and Farm Security Ad- 
ministration district supervisors. This latter 


ases 


*Home Care of the Premature: A Handbook ol 
Nursing Procedures. Arkansas State Board of Health, 
Division of Maternal and Child Hygiene, 1945. 
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group has offered to provide additional in- 
ubators in some counties. Private phy- 
sicians have shown a keen interest in obtain- 
ng equipment for the premature and many 
have requested the assistance of the public 
vealth nurse when a premature birth has oc- 
urred. 

Finally in August 1945 a questionnaire was 
ent to all the public health nurses in order 
‘0 obtain some information as to the value 
{ the staff education program. From the an- 
wwers it was hoped to determine whether or 
not the nurses felt that the material given in 
the study groups was valuable and what they 
felt they still needed. It was interesting to 
note that most nurses felt that the study 
groups were quite complete in theory. Al- 
though the majority believed the practice 
study group was adequate, quite a few saw 
i need for more practice in performing the 
various procedures. ‘The majority thought 
were “difficult but usable.” All but 
ine of the nurses felt that, with time, the use 
of the Manual of Procedures and Suggested 
Standing Orders for Care of the Premature 
approved by the pediatric members of the 
advisory committee) plus experience would 
enable them to care more adequately for the 
premature infant, and more effectively advise 
the mother in this care. A few nurses ex- 
pressed a desire for further opportunity to 
practice the procedures with supervision and 


these 


HE National Conference for Cooperation in Health 
Education is an organization made up of some 
the health of the 
hild. It was formed about five years ago for the 


43 agencies interested in school 
purpose of coordinating the health education activi- 
ues being developed by various groups in the field. 
It has no power as a conference, but provides an or- 
ganization through which people can meet, exchange 
information, and agree on ways in which they can 


work together. The objectives of the Conference 





are to stimulate adequate school health programs 
trough the coordination of the efforts of member 
agencies in securing endorsement for reports, stand- 
ards, and data developed under professional auspices, 
in making more accessible to schools existing health 
education materials, and in stimulating the produc- 
Non of materials in fields where satisfactory ones do 
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PREMATURE 


INFANT 


to have a longer period of instruction. 

Additional questions were asked of those 
public health nurses who had had an op- 
portunity to care for a premature infant, using 
the loan kit and incubator after having had 
the staff education program. Although the 
number of nurses who have cared for a pre- 
mature infant in this period is small, the an- 
swers to the questions were gratifying. The 
nurses reported that they were able to carry 
out the procedures as demonstrated, with 
some adaptation, which is to be expected, and 
that the mother or attendant caring for the 
baby was also able and willing to follow the 
nurse’s instruction. From the standpoint of 
use made of the loan kit, about one third of 
the nurses felt that the clothing was the most 
valuable part; one third, the feeding equip- 
ment; and one third felt that all of the equip- 
ment was equally valuable. So far, none felt 
that anything needed to be added to the loan 
kit, and nothing could be left out. 

The growing interest in the state pre- 
mature program has strengthened relation- 
ships between public health nurses and pri- 
vate physicians, other nurses, and hospitals. 
The cooperation of all participating in the 
program and the increased knowledge of the 
needs of the premature infant will contribute 
to better methods of care, and therefore 
should decrease both morbidity and mortality 
of these tiny citizens. : 


National Conference for Cooperation in Health Education 


not exist. The Conference has held several meetings 


at which the 


programs of its constituent agencies 
have been reviewed and plans have been made for 
cooperative endeavors. The following reports have 
Report of the Committee on School 


been considered: 
(See ? 


Health page 552, this Report 
on the Professional Qualifications for School Phy- 


Policies issue 
sicians; and Report of the Committee on Teaching 
Facts on Venereal Diseases on the Secondary School 
Level. For the past year, the Conference has been 
sponsoring a project on improving the education and 
defining the activities of health personnel 
through the development of meetings at which mutual 


school 


problems are considered and plans for united action 
are made (See page 571). 
MAYHEW DERRYBERRY, PH.D. 
CHAIRMAN, THE CONFERENCE 




















Suggested School Health Policies 


FOREWORD 


VERY SCHOOL has health policies. 
Written or unwritten, consistent or in- 
consistent, in or out of tune and touch 

with the best informed professional opinion, 
these policies affect the present and future 
welfare of all school personnel, teachers 
well as students. 

The purpose of this document is to provide 
a clear, comprehensive, printed statement of 
the consensus of well informed professional 
opinion concerning many specific school poli- 
cies which directly or indirectly affect the 
health of children and adults. It is implied 
that the adoption of these policies by any ele- 
mentary or secondary school or any school 
system will improve the health status both of 


as 


*This is a report of the National Committee on 
School Health Policies, formed in 1945 by the Na 
tional Conference for Cooperation in Health Educa 
tion. It is a revision of a previous report of similar 
title first published in 1940. The organizations listed 
below were invited to nominate one of their mem 
bers to serve on the committee. Thus “Suggested 
School Health Policies,’ a guide for all concerned 
with health in schools, integrates the viewpoints of 
many professional groups on the contributions which 
school programs can make to the health of children 
and communities. Members of the Committee are 
Charles C. Wilson, M.D., chairman; Justus Schif 
feres, secretary; W. E. Ayling, M.D., American 
School Health Association; W. W. Bauer, M.D., 
American Medical Association; Edward S. Evenden, 
Ph.D., American Association of Teachers Colleges; 
Raymond A. Green, Secondary School Principals 
Association; W. H. Lemmel, Ed.D., American Asso 
ciation of School Administrators; S. S. Lifson, U. S 
Public Health Service; Ben Miller, Ph.D., American 
Association for Health, Physical Education and 
Recreation; Harold H. Mitchell, M.D., American 
Academy of Pediatrics; Dorothy Nyswander, Ph.D., 
American Public Health Association; Thurman B 
Rice, M.D., Joint Committee on Health Problems in 
Education of the NEA and AMA; Maycie Southall, 
Ph.D., Educational Policies Commission; Frank 
Stafford, U.S. Office of Education; George M. Wheat 
ley, M.D., U. S. Children’s Bureau; Alberta B. Wil 
son, R.N., National Organization for Public Health 
Nursing; J. M. Wisan, D.D.S., American Dental As- 
sociation. 
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the 


students in the school and of the com 
munities in which they are located. 

It is . metimes necessary to state policies 
in terms of the ideal program, practice, pro- 
cedure, and personnel. For example, it is 
frequently suggested that certain problems 
referred the school medical advisor 
(school physician) or to other specialized 
health personnel. It is recognized that many 
schools, especially in rural areas, do not have 
such personnel and will have to modify their 
practices accordingly. However, it remains 
the best policy for every school to have avail- 
able the services of a school medical advisor, 
dental advisor, nurse, health coordinator, 
psychologist, nutritionist, and health educa- 
tor. 


} 
be to 


This document is written at the level of 
the school administrator because no school 
health policy can be put successfully into 


without his understanding of, consent 
to, and action on it. However these state- 
ments are addressed to all in any 
concerned with the health of the school 
child so that they too may understand how 
best to share and cooperate in making and 
carrying out programs which will in fact im- 
prove the health of students. Among those 
who may read or consult this document with 
interest and profit are the following: 


effect 


persons 
wa) 


Members boards of 
health 
School administrators (superintendents, princi] 
supervisors) 
Health officers 
Teachers 
Physicians 
Dentists 
Nurses 
Psychologists 
Health educators, counselors, 
Social and welfare workers 
Parents 
Students of education, medicine, nursing, dentistry 
and public health 


of boards of education and 


vals 


(and their staffs 


or coordinators 
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luca- 


el of 
‘hoo! 
into 
nsent 
state- 
any 
chool 
how 
and 
t im- 
those 
with 


rds ol 


\cipals 


entistry 





SCHOOL HEALTH 


GENERAL HEALTH POLICIES 

Health is a primary objective of modern 
education. Health was named as the first of 
the seven cardinal objectives of education in 
the 1918 report of the Commission on the 
Reorganization of Secondary Education. 
More recently the Educational Policies Com- 
mission has stated: “An educated person 
knows the basic facts concerning health and 
disease . . . works to improve his own health 
and that of his dependents . and works to 
improve community health.” 

Every school has tremendous opportunities 
to promote the health of its pupils and of 
its community. From early childhood to 
early manhood and womanhood, most chil- 
dren are enrolled in schools and are under the 
supervision of school staffs for a substantial 
part of the day for approximately half the 
days of the year. The conditions under which 
they live in school, the help which they are 
given in solving their health problems, the 
ideals of individual and community health 
which they are taught to envisage and the 
information and understanding that they ac- 
quire of themselves as living organisms are 
factors which operate to develop attitudes 
and behavior conducive to healthy, happy, 
and successful iiving. In all of its efforts the 
school must consider the total personality of 
each student and the mutual interdependence 
of physical, mental, and emotional health. 


THE NEED FOR POLICIES 

If a school is to make the greatest pos- 
sible contribution to the continuing health 
and welfare of its pupils throughout their 


whole lifetime, it should formulate and apply 
health policies consonant with the best 
thought and practice in this field. 

Such policies recognize that the total health 


of the total child in his total life situation 


is the paramount objective of any school 
health program. Such policies evolve from 
Increasingly accurate and certain  under- 


standing of the needs of children. Such poli- 
cies are free from fad and prejudice, are sub- 
servient neither to unproved speculation nor 
heavy-handed tradition. Such policies grow 
out of successful experience, are guided by 
expert judgment and conform with as well 
as help give direction to the policies of the 
community which the school has been estab- 
lished to serve. 
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POLICIES 


Every school should establish workable 
policies, preferably in written form, to as- 
sure its pupils of (1) healthful school living 
conditions (2) appropriate health and safety 
instruction (3) adequate or superior services 
for health protection and improvement (4) 
healthful physical education, and (5) especi- 
ally and other school personnel 
with up-to-date preparation so that they are 
well qualified for their special health respon- 
sibilities. Sound policies for the education 
and care of handicapped children are equally 
essential. 


teachers 


THE HELP 0} 
Sx hools 


dren to 


MANY IS NEEDED 


alone, howe ver, cannot enable chil- 
attain all the desirable goals of in- 
dividual and community health. Considering 
the magnitude and multitude of diverse 
fforts that must be made to 
health needs of children it is for- 
tunate that many people and groups in addi- 
tion to schools 


the 
and continuing « 
satisfy the 


are also greatly interested in 


promoting health 

Parents have the primary responsibility for 
the health of their children. 

*hysicians, dentists, nurses, health officers, 
social and welfare workers and their official 


organizations, such as medica!. dental, and 
nursing societies; health departments; vol- 
untary health agencies; and social agencies 
are all rightfully concerned with health ac- 
tivities in their communities. 

Cooperation is the keynote essential to the 
coordination of the efforts of all concerned 


with child health. Only in this way can 
schools and communities develop balanced 
programs of health education and health care. 
Only thus can a school avoid false emphasis 
on one phase of its health program with cor- 
responding neglect of other equally vital 
areas. School health policies must be for- 
mulated to achieve the maximum cooperation 
and coordination both within each school and 
each school system and between each school 
and the community 


HEALTH COUNCILS PROMOTE COOPERATION 


Every school should establish its own school 
health council or health committee. Organized 
on democratic and representative principles, 
under the authority of the principal school 
administrator, the school health council pro- 
vides a simple, orderly, and convenient ad- 






















ministrative mechanism for determining and 
implementing wise school health policies in 
the light of local and immediate needs. Experi- 
ence in many schools where such councils are 
now quietly and successfully functioning has 
already demonstrated their usefulness to the 
school administrator as well as their value to 
the children and the community. In_ the 
school health council should be vested the 
responsibility for planning the total health 


program of the school. Cooperation is its 
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representing the student council or stu 


representing the parent-teacher association 


Liaison representatives from official or voluntary 
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Every schoe 


epresentation 


health organizations and from the 


oo] system health council 


1 system, under whatever jur- 


isdiction it operates, should have a central 
health council or committee with appropriate 


from all schools and from all 


roups interested in school health. The rela- 


tionship of the 


central health council to each 


keynote too. a ics et le , 
RAT ee eee oe . of the individual school health councils must 
-S ( eC ( Snould de as COM- ' ' ° . . 
be determined by experience in each com- 


prehensive and representative as _ possible 


; Pati, . munit reneral it is best if > central 
Details of organization and operation of each piven / . Bf oer . Ft zt : = Reet 

° ° ° ° - OUunCI gurdes an gives ieadersnip Dt eaves 
council—its membership, frequency of meet- ~ | eis! Pree Pree 


See ; Se aero , each school health council with considerable 
ings, scope of authority, program, and the : : 
: autonomy. At the level of the central health 


like—need follow no pre-ordained pattern and 
can be best determined by each council for 
itself. 








uuncil, where 


». for example, the city or 


ounty superintendent of schools and the city 





or county health officer meet, the fruitfully 
cooperative relationships between the school 
system and the health department can best 
be worked out. 
Schools should 
health 


Initiative for the establishment of the 
school health council is the first requisite. In 
one-room rural school, the school health 
council might consist only of the teacher, one 
interested parent, and one representative of 
the health professions—a local physician or a 
county health nurse. 

In a large metropolitan high school a school 
health council might properly include: 


work with community 
councils wherever they are estab- 
lished and if necessary should take leadership 
in their organization and direction. Experi- 
ence in communities that have taken steps 
toward increasingly effective organization for 


The principal health education points toward the develop- 


ae — — medical advisor . 6 ‘ ° 
: a usually the school medical advisor ment of a permanent community health coun- 
A dentis . . 
$ cil (city or : hes ouncil), whicl 
A nurse, usually the school nurse (city or county he alth coun il), which 
The health educator, health counselor, or health Carries on cooperative studies and gives im- 
oe petus to the entire community health pro- 
Of pa ediasation gram. The schools have a responsibility for 
ie Madaed ar stead eilvace sharing in community health planning and 
Of home economics should participate wholeheartedly in it. 
y ee ee No child should be handicapped because 
eprceenting ab Classroom teaches he fails to receive needed health education 
With special interest in health problems a 2 ne 
A psychologist ind care. Through the cooperative efforts of 
A member of the guidance staff the many professional and civic groups rep- 
itioni S , > sc food service . 3 °, : 
A nutritionist, usually the school food service resented in a communi*y health council, ways 


director 
A dental hygienist 
The head janitor 


can and should be found to provide for the 
specific health needs of all children. 


|. Provisions for Healthful School Living 


Pupils should be able to live healthfully 
while at school. This requires attention to 
standards for school safety and sanitation; 
to teacher-pupil relationships as they influ- 


ence mental and emotional health; and to the 
health of school personnel. In many schools 


it requires that a wholesome, nutritious lunch 
be available. 
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STANDARDS FOR SAFETY AND SANITATION 


Every school has a responsibility for pro- 
viding a healthful environment: physical, so- 
cial, and emotional. The authority which re- 
quires pupils to attend school implies the re- 
sponsibility to provide an environment as 
evocative as possible of growth, learning, and 
health. Locajion of the school should be 
chosen with a view to ample space for build- 
ings and grounds; to safety from accident 
hazards, especially traffic hazards; to freedom 
from noise; to cleanliness; and to the pro- 
vision of as good drainage as possible. The 
should be at the bottom of the 
he top of an exceptionally high 
ill. There should be appropriate sunshine 
and and, if necessary, shelter from 
severe winds. The location should be easily 

particularly small children. 
\ttractiveness of surroundings should not be 
werlooked. 


] | 
school not 


valley nor at t 
shade 


“14 F 
icCesSIDIe, bor 


Construction and maintenance of the 
school building should be in accordance with, 
r superior to, standards established by law 
ind by official building health regula- 
ions. Important considerations are ade- 
juate size; appropriate ventilation, heating, 
lighting, adjustable seats with 
attractive 


and 


and acoustics; 
regard for postural considerations; 
decorations; wide halls; stairways of fireproof 
onstruction; doors opening outward on au- 
tomatic safety latches. Lavatories and hand- 


washing facilities should be adequate and 
accessible and of appropriate size for the 
hildren who use them. ‘There should be 


in ample number of drinking fountains of 
ipproved sanitary and should 
always be kept in good working order. 


design, these 


Indoor and outdoor gymnasiums, and out- 


door play areas with necessary dressing, 
locker and shower rooms, and—ideally- 
swimming pool facilities, should be available. 


School recreational facilities should be ac- 


essible for community use and arranged so 
that they may be used separately from the 
test of the school. Outdoor athletic grounds 
must have suitable surfaces to avoid lacerat- 
ing injuries. ‘There should be adequately 
planned and equipped health service rooms, 
and separate isolation and restrooms for boys, 
girls, ind teachers. Assemblies, libraries, and 
ame group activity rooms should preferably 
be located on the ground floor. 


mn 
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Standards for school sanitary facilities are 
frequently found in building codes of state 
departments of education and sanitary 
lations of state Gepartments of health. They 

also available i 
and on school health. 


1 textbooks o1 initation 


are 


These standards must be arrived at in co- 


operation and consultation with health de- 


partments, architects, and other experts in 
lighting, sound, ventilation, and other special 
phases of modern school building construction 
and maintenance. Up-to-date standards 
must be followed. 

Housekeeping pro edures and 1- 


tenance of safety and sanitary facilities in 


the building and school grounds should be 
under constant supervision. In addition, a 
complete, detailed survey of sanitary condi 
tions and facilities should be made at least 
once each year. Written reports, li rec- 
ommendations for improvements, should be 
filed with the principal, superintendent of 
schools, and the heaith officer and be made 
available to the public. The individual re- 
sponsible for sanitary inspections may be the 
school medical advisor, school nurse, health 
officer or sanitary inspector, principal or su 


perintende nt In large cities the superinte nd- 


ent of school buildings and grounds will 


prob- 


ably have a part in the inspections. In rural 
schools the teacher or school superintendent 
or the public health nurse or health officer 
may perform this function 

PROMOTING MENTAL AND EMOTIONAL HEALTH 


A healthful environment requires co t 
consideration of pupils’ emotional and social 
environment. 

Perhaps the most important 
factor in the 
sonality of the teacher. 


mental health 
school environment is the per- 


The teacher or prin- 


cipal who is kind but firm, sympathetic but 
exacting, and friendly but reserved exerts a 
beneficial influence on emotional health. The 
nagging, scolding, sarcastic, domineering or 


emotionally unstable teacher or principal can 
seriously injure pupils. The same considera 
tions apply to all other school personnel. 
The mental health of pupils requires that 
teaching methods give ample opportunity for 


experiencing success without exposing the 
pupil to excessive fatigue, undue worry, or 
other unfavorable emotional stimulation. Dis- 


ciplinary measures should consider pupil per- 


vi 











PUBLIC HI 


sonality of greater importance than the rigid 
application of arbitrary rules 
aminalions and methods of promotion should 
stimulate each pupil to do the best he 
rather than discourage or degrade ’ 
should put emphasis on 
group cooperation rather than on undue com- 


ul 
petition among individuals. 


ly pes Ot ex 


him 


system of awards 


THE HEALTH OF SCHOO! 


PERSON NEI 


\ healthful environment requires attentior 
not only to the arrangement of the progran 
hc. 6 } cual ig Mee, RAN ae Se 
within the school day and to student-teache 
relationships within the classroom but also to 
the physical and mental health of all schoo 
personnel. Children should not be in contact 
wit] ick adults yrincipals ichers, sup 
. er 
VISOT ao Ors nurse ie! ~ ( i 
ret es US Ve vod hand ) Phi 
] 17 1 . 
S( | I l Lie ye 1det 
health super n and guidance -rincipal 
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s or felloy 


w employees 
\ll school employees should be required 
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have health examinations including a ches 

ray nrevinit mn] t eee ee 
X-ray previous to employment and periodica 
ly thereatter ihe extent oO! examinations 
and their frequen should be determined 
] r ; a a : 
througn ooperative pian g \ ea ( 
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Measures for 


of communicable 


preventing the spreat 
ae } 
diseases should 
; : : ; 
couraging school employees to stay at home 


when sick and excluding those who may en- 


] . lL, 14} . } . 
danger the health of others. 
Since the health of teachers, custodians 
] } y } ly - nt ] stalls r 
ind other school personnel vitally affects tne 


th of children, teaching and working con 


ditions must be sanitary and safe, teaching 


Provision for 
Peace of mind is en- 


couraged by provisions for tenure and retiré 


and working loads reasonable 
ep ton 


SICK | 


ve Is needed. 


ment 


SCHOOL FOOD SERVICE 

For many pupils, eating lunch at school is 
a part of healthful school living. Food serv- 
ice at school should be established primarily) 
on the basis of need in each school situation 
Good nutrition should be the objective: 
profitmaking should be discouraged: outside 
financial aid may be needed. The school 
lunch program should be adequately super- 
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RSING Vol 
ised and fully utilize all educational oppor 
nities, both in the direction of developing 
good eating habits among all the children and 
of improving the appreciation of the normal 
il ceremony which is “the sauce to meat 
should be done in close correlation wit! 


classroom instruction. 
The school lunch program affords a con 
nonly neglected “laboratory’* for the de 


The cir- 
service of foo 


velopment of good eating habits 


Imstances surrounding the 


themselves create social situations of the 
most influence an the individual Chere 
j it i? 1 ) 1 food ru} 
1 gnilicance in the s< Ol 1OOd servic 
ram 
g pla hools should be pleasa 
imple in size with seating capacity 
+} ’ real +; ' ‘ , . ] 
e leisurely eating of a noon meal 
] ] 1 4 ] ‘ } ; 
i iS and teacners who arte I ne ror 
( ime time The dining room its¢ 
bulwa ed y adec ite kit en 
( includi propel re ( 1LINg 


ng equipment, storage spac¢ and wa 


Washroon for teachet 


) systems 
uupils should of course be provided 
Sanitary regulations of the highest order 
id be enforced in school eating establish- 


nents, including all health department 


cone erning food est iblishm«e nts a 


1 handlers. Workers with respiratory 


skin infections, or disease carriers, must 
indle other people’s food. Regulations 

lating to sanitation and to the health of f{ 
indlers should be put in effect by the s 
edical advisor in cooperation with the 


Volunteer 


student 
who t 1 


met ne requife- 
lnahle her 
VaiuabdDit when 


rector of food services 
ime workers, 


mav be 


full 
available 


The resp ynsibility lor adequate food 


ned personnel is not 


ice, including menus which provide nutritious 
attractive lunches or other 

il finally with the principal 
chool administrater. This responsibility | 
properly 


w! esome and 


feedings, rests 





delegated to a competent directot 
of food service, preferably one trained in the 
ience of nutrition as well as skilled in prac- 
tical management. Where no such person Is 

within the system, 


vice should be sought from outside. 


SU it 


ivailable competent ad- 


The re 


ommendations of qualified nutritionists as to 
menus and management must 
istrative support. 

Children need a good breakfast; this is 4 


receive 1dmin- 
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of the home. 
a breakfast at home, 
or who are compelled to breakfast unusually 
early, may 


primary responsibility 
who do not receive such 
food at 


Or! 


need supplementary 


Those 
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soon after the opening of 0] 
called mid-morning lunch, if 
be of a character quickly a ted and 


7 : . 
likely to impair appetite lo the noon mea 


ll. Health and Safety Instruction 


instruc 
to real life situations constitutes 


The promotion of health through 
tion related 
i distinct challenge to present-day education 
\lthough schools have unique opportunities 
for instructing large numbers of young peo 


ple, the health instruction community 
should not | 
\ 

should be met by a 


of health instructi 


In a 
school ( 


and needs 


ve limited to hildren 


lults have health int which 


rect 
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communitywide program 
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e human organism, 
health, 


improvement of | 
ils of prevention of dise 


ion and fi of 
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community health 


ascs 


Zal 


Nnctions 


programs \s a result of the greatly in- 
creased complexity of modern living, it be 
ymes necessary to include, as a part ot th 
general program, instruction in matters pet 
taining to the prevention of accidents 
Throughout this section those phases of 
“safety education” that are most intimately 
onnected with healthful living are included 
under the larger term “health.” 


Health 


engender compelling 


should 


motives, 


instruction arouse interest, 
and the 
good habits and attitudes as 
as the acquisition of knowledge. 

One value of school] 


Stress 
levelopment f 
\ Velo} nent ol 
oma 


Well 


instruction 
comes from the awakening of a scientific at- 
ide health and 
ease and a realization that the principles of 
biology, physics, and chemistry are as ap- 
plicable to the human body to matter 
elsewhere. A scientific attitude toward health 
can break down superstitions and fads and 
thereby help pupils to analyze critically ad- 
Vertising and propaganda which may be mis- 
leading. Practice in distinguishing between 
fact and fallacy in health problems and learn- 


ing 


ig where to find scientific data and authen- 


health 


tit toward problems of dis- 


as 


sa 
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tic Opinions are methods to be 
evoking 


community lth | 


ments There hould 


ind satety nstru 
will suffi 
health behavior and for 
standing of health should be utilize \ we 
organized program will give p emphasis 
to direct health ii 
mentary or incidental instruct in other 
subject-matter eas tra- tivities 
auditorium p 
school living, and the experienc tudents 
with the va ) proce lu 
tection and promotion ul 1S¢ 
Courses of st idly in health sh ( ( 
fully 
the needs terests, and cap 
dents. 
that unnecess 
sion in ( 
Visual aids, textbooks, a1 
rials used in elementary 
instruction should be 


plann 
] , ’ L, 1] ’ » 
The program should be 5 ‘ 


mntent may be avoided 


thei 
which tl 


consideration both of 
for the grades with 
used and of their 
school medical 


scientific accurac \ Phe 
adviser and other health 
specialists can aid especially in checking for 
accuracy. 
ELEMENTARY 
Health in 
is the classroom teacher’s respi At 
the elementary school level, health teaching 


consists largely in helping children to 
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instruction crades 


elementar 


de- 





velop desirable habits of and attitudes to 
ward healthful living. The alert, 
teacher sees the significance of pupil activities 
throughout the school day and of the relation 
ships of pupils with each other. She relates 
much of her health instruction to such life 
experiences as the use of toilet and handwash 
ing facilities; medical and dental examina- 


} 
¢ } 


tions: 


interested 


1p 
it 


weighing and measuring; visits of t 
physician, nurse or other health specialist 
playground activities; and the lunch period 
The amount of time needed for health it 
struction in elementary schools cannot be de 
termined arbitrarily since the 
terests of pupils vary. The teacher and the 
administrator should see that whatever time 
is necessary for furthering the health of pu- 
1 used. Since health is 
considered one of the first objectives of edu 
cation, the amount of time allotted to health 
instruction should at least equal that devoted 
to any other maior area of the curriculum 


needs and in 


pils is available anc 


HEALTH INSTRUCTION IN SECONDARY SCHOO! 


At the secondary school level, the planning 


of health instruction becomes complicated by 
many conditions peculiar to the secondary 
One of these is the departmentaliza- 
tion of instruction which is apt to make teach- 
ers subject-minded rather than pupil-minded 
There is a growing tendency, however, to 
center attention on the needs of students and 
to expect each teacher to be interested in 
students as individuals. In keeping with this 
trend, homeroom and_ classroom teachers 
should assume responsibility for the day-by- 
day health supervision of the students in their 
charge. 

Another factor which complicates instruc 
tion in high schools is the number of subjects 
which offer valuable opportunities for sup 
plementing the instruction given in specifi 
health courses. Science courses, both phys- 
ical and biological; social studies; industrial 
arts; home economics; and physical educa- 
tion are among the subjects which have sig 
nificant contributions to make. The relation- 
ships of these areas to health requires that 
each high school coordinate its various de- 
partmental programs in order that they may 
appropriately supplement health 


S( he »( yIs 


specific 


courses and at the same time avoid undesira- 
The school 
channel for 


health council 
coordinating 


ble duplication. 
offers a valuable 
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classroon 


ilth instruction, for relating the 
instruction to the work of health specialists 
the overall content re 
students and 


ind for insuring that 
flects the health 
mmunity. 


speci 


needs of the 


health courses should be provided 
secondary schools and should have a mini 
num time allotment of a daily period for at 
semester during either the ninth or 
a similar amount of time 

Health cours 


uuld be placed on a par with courses in othe 


ist One 
tenth grade and 
the eleventh or twelfth grades 
} 


ireas of instruction and given proportional 


recognition. Health courses shoul 


be given in regular classrooms with classe 


to those in other 
The content. of secondary school healt 


urses should meet present and anticipate 
\ppropriate en 
tenth grades would 


sonal healt 


needs of students 
the ninth or 


entation to the student's pet 


phasis in 


rroblems 


Young people need to become 


quainted with themselves as functioning or- 


understand the 


health behavior in hom 


inisms and to 
isis of 


sound 
hool, and community. 


In the eleventh o1 


twelfth grade emphasis should be placed 
udent preparation for adult personal 


family living, vocational competency, at 
itv responsibilities \ny 
lated to health and sanitation that may 
important to the individual and the com: 
nity in which he lives 


ymmunity topic re 


is appropriate for 
clusion in health courses. 

Wherever possible, health courses sh 
be given by teachers with special preparat 
ind with certification in health educatio1 


h some 


such teachers are required to tea 
they should be licensed in 
irea too. Schools should make every effort 
that health instruction is 
fully prepared and 
should not be regarded as an incidental 


ubject area, 


to see 


teachers 


given b\ 
qualitied 
ject to be relegatea to any 


a light teaching load or a conveniently 


period 


SCHOOL IN COMMUNITY HEALTH EDUCATION 


The health of pupils requires that they be 
properly cared for at home. Intelligent hon 
care and intelligent school care should sup- 
plement each other. 

The need for parental health education is 





teacher who has 
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great, for too often parents’ knowledge about 
the health care of children is woefully limited 
and not up to date. Direct contact between 
parent and school should be encouraged for 
the solution of health problems. 

Parental health education is a part of a 
broad program of community health eduta- 
tion, Schools should with other 
community agencies in planning and con- 
ducting a program of health education which 
reaches all adults. Such programs should be 
concerned with helping adults: 


cooperate 


1. To discover community health problems 
and, with guidance, develop plans to cope 
with these problems 

2. To understand the health needs of chil- 
dren and how to meet them 


You’re Coming Home 
( tin f 4 
PusLic HEALTH NURSING. 
Again, turn to the counseling and placement 
service in your state. Try also the U.S. Em 
ployment Service which has always done some 
nurse placement. In New York City a spe 
cial service for nurses has been set up on a 
If you want 
loreign experience, write the American Red 
Cross, also the United Nations Relief and Re- 
habilitation Service, and of the large 
foreign relief agencies. A few public health 
nurses are being sent to certain countries 
abroad, chiefly those with administrative and 
teaching experience. 
And the local public health nursing agency, 
how can it be ready to serve the returning 


> 


each month in 


local, state, and regional basis. 


some 


veteran? Here are some of the ways. The 
agency will need to: 
1. Have definite information at hand _ in 


order to be truly helpful to those who come 
lor help. 

2. Know what veterans’ rights and privi 
leges are under the G. I. Bill of Rights and 
where and how applications should be made. 

3. Know about other scholarships and ed- 
ucational helps available. 

_ 4. Locate other sources of information in 
its state and community, but be sure they are 
4 real source of help before a veteran is 
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3. To study and understand school health 
programs and to participate in them 
4. To add to their own health knowledge 


The initiative for a community health ed- 
ucation program may come from the schools, 


health department, or other community 
agency. The final program, however, should 
result from cooperative planning and a 
sharing of resources as regards personnel, 
facilities, and ‘quipment. 


Subsequent chapters of the report—III. S 
Health Protection and Improvement; IV. Health 
Aspects of Physical Education; \ Educatior and 
Care of the Handicapped; VI. Qualifications of 
School Health Personnel—will | the De 
cember and J inuary issues 
referred. It takes a long time to write letters 


ind get answers, make appointments and see 
people The veteran can be saved lots of 
wasted effort. 

5. Make contact with local official and non- 
official veterans’ services to let them know 


what help the 
membet! 


agency is prepared to furnish 
6. Re that NOPHN can help with 
information and programs, and that the 
fessional magazines are constantly striving to 


len 


pro- 


keep readers up to date on nursing news. 

All this must appear very complex to the 
recently discharged nurse who is ready to go, 
and go fast. To some of you veterans it will 
sound like taking a lot of unnecessary time 
the “soldier's run-around.’ 
country; what 1 
may not 


But this is a big 
is true of one region or state 
true of another. Conditions, 
facilities, agency patterns, official regulations 
and their interpretations are constantly 
changing. It is not easy to keep abreast. The 
professional nursing organizations, 


be 


however, 
are alert to your needs and are working hard 
to be ready to serve you. They want to pre- 
vent any unwarranted running from place to 
place on your part to secure the help and 


guidance you need to come back into our 
civilian nursing program. Please know we 
want you, need you. We'll do our best for 


you. The red carpet of welcome is laid down 
for you to walk upon. 




















The Tuberculosis Linedex: Aid to the Nurse 


By AGNES J. MARTIN, R.N., 


REQUEST for an article on the use of 
the visible tuberculosis record systems 
of the Syracuse Department of Health 

came at an opportune time. The United 
States Public Health Service had recently en- 
rolled a group of experienced public health 
supervisors for a program in_ tuberculosis 
nursing in the Department of Public Health 
Nursing, Syracuse University. One of the 
projects planned for four of this group was to 
set up a linedex for the Onondaga County 
Nursing Service. In preparation for the proj- 
ect, Dr. V. A. Van Volkenburgh’s splendid 
article, “The Single Line Index as an Admin 
istrative Aid,” (American Journal of Publi 
Health, February 1945) was carefully studied 
and a conference was held with the secretary 
of the tuberculosis bureau on the equipment 
and maintenance of the linedex in this bureau 
of the Syracuse Department of Health. An- 
other helpful reference is “A Manual of 
Methods for Organizing and Maintaining a 
Central Tuberculosis Case Register” by Ed- 
ward X. Mikol, M.D., published by the Na- 
tional Tuberculosis Association in 1943. 
The single line index does not serve the 
same purpose as a complete visible case regis- 
ter in the sense that Dr. Mikol speaks of a 
case register. The linedex does not give an 
overall picture of the patient but merely an 
indication of his current status. In addition 
to the linedex which is maintained specifically 
for the use of the public health nurses, a com- 
plete visible central case register is main- 
tained in the Syracuse bureau of tuberculosis 
for the entire city caseload. This register 
Miss Martin, recently retired, was director of the 
Bureau of Nursing, Department of Health, Syracuse, 
New York, from 1925-1945. Miss 
tictan and secretary for the Bureau of Tuberculosis 
of the Department of Health. The four tuberculosi 
nurses who set up the linedex were: Mrs. Emma Ful- 
ler, Kathleen Norris, Gladys Ray, and Ruby Lee. 


Steines is stati 
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does give the complete picture of each patient 
is well as a picture of the citywide problem 

The health administrator must know the 
extent, the kind, and the degree of tubercu- 
losis in the community and what resources are 
be ing used for the control of the disease. The 
linedex will indicate results but 
indicate the effort advanced to obtain them 
Therefore the bureau of tuberculosis must 
maintain its register and the nursing service, 
its family record. Any instrument that points 
the way to better supervision of cases is valu- 
ible and the linedex accomplishes this. 

Che Syracuse linedex was set up to register 
the cases located in each nurse’s district. It 
has been kept at the bureau of tuberculosis 
clerical staff made the daily 
following clinic attendance, change 
in status of patient or contacts, change in 
residence, et cetera. After each clinic session 
an attendance sheet with findings and recom- 
mendations (in code) is sent to each of the 
three substations so that nurses will know the 
results of the clinic examination. These data 
ire copied, usually by a clerk, on the patient’s 
social history record. 

rhe nurse in turn uses a “transfer of infor- 
mation” slip to inform the clinic of changes 
discovered on home visits such as: the pa- 
tient is now under care of a private physician 
or has changed his physician, has moved, or 
gone to a hospital or sanatorium outside of 
the city. In order to have the district nurse 
get the overall picture of her tuberculosis 
caseload, however, it was necessary for her 
to come to the bureau of tuberculosis and 
study her panel. 

\ccording to original plans the nurse would 
have this opportunity during clinic 
ments which rotate through the staff. But 
with graduate students needing clinic experi- 
ence, a shortage of clinic physicians, and 4 
need to give nurses longer experience with 
the newer clinic treatments, the staff came 


does not 


where the 


cnanges 


assign- 
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to the bureau less frequently to study the 
panel. This problem is accentuated by the 
restricted space in the bureau of tuberculosis, 
where the chest clinic is housed. As a result 
we gave the nurses appointments to come in 
for this purpose at nonclinic periods, but this 
took more time of the clerk and the specia- 
lized supervisor. 

Another handicap to better use of the line- 
dex has been the frequent changes in district 
boundaries through the loss of staff members 
Our quota is 30, but in the past two years we 
have had from four to eight vacancies. 

Through the new interest created by our 
contact with the Public Health Serv- 
ice nurses and a realization of our diminish- 
ing use of the linedex, the panels have been 
removed to the substations where the gener- 
alized district supervisors and the nurse will 
have before them the information needed in 
checking the caseload and making plans for 
the month or the year. The panels carry the 
information to help the nurses place the 
emphasis on those groups where time may be 
spent most effectively. 

rhe bureau of tuberculosis in the Syracuse 
Department of Health reported the follow- 
ing caseload for the year 1944: 


 & 


Total known cases 685 
Active 452 
Inactive 238 
Under care of a private physician 104 
Under care of the clinic 233 
No care 37 
l'vpe of care unknown 78 
Under sanatorium care 219 
Whereabouts unknown 9 


The bureau of tuberculosis has five chest 
clinic sessions a week—three in the afternoon 
for adults, one night session for employed 
clients, and one Saturday morning session 
for children. The average attendance for 
adults in 1944 was 30.6 per session and for 
children, 19.4. Adult numbered 
205, and 50 sessions were held for children. 

rhe time involved in keeping the panels 
current depends on the number attending 
Clinic, the number of x-rays taken (3,754 in 
1944), and the reports received from the 
laboratory and sanatorium. We have found 
that it takes about a half day following a 
clinic session to make the necessary changes 
In the panels including data from the death, 


sessions 
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laboratory, and sanatorium report 


as important that current reports on_ the 
sputum examinations, sanatorium admittance, 
and discharge changes be arranged for as 
well as those fiom the Department’s own 
clinics. 


The time required to keep the linedex 
( hanges current 1S now absorbed by the clerks 
guidance of the 
; | . th} | ; £ a0 a 
supervisor, who in this way keeps familiat 
with the district In our 


in the substations under the 


need of each 
opinion tuberculosis records ire ¢ inf lential 
and should be 


I¢ 
handled only by a worker re- 


sponsible to the health department. The nun 
ber of items that may be added t the line- 
dex is limited ynily by the length of the line 
and the time involved in keeping the data 
current 

Since the register in the Syracuse tuber 


culosis bureau had been in operation for about 


four years, it seemed advisable to use the 


report of this group of students the latest 


li; 

thinking on its value. We are therefore in- 
debted to them for the following objectives, 
advantages, disadvantages: and conclusions: 


OBJECTIVES FOR SETTING OF LINEDEX 


1. To provide a_ simple 
cumulating information in one place which 
otherwise might be scattered in several places 


method of ac- 


2. To have this information set up in such 
a manner with the use of sliding signals, that 
at a glance one might th 
of sputum positive cases, the number of 
sputum negativi 
of sanatorium, private 


ascertail 


cases, patients under care 

physician, home 

The date of next examination 
} 


m as to delinquents should be 


care, 
or deceased. 
and informat 
indicated. 


3. To give a picture of the contacts, date 
examined, and those to be examined. The 
list of contacts should include anyone who 


+ 


had contact with a patient over a long period 


of time and thus assists to find the source 
Case. 
4. To have these panels kept up to date 


daily by a clerk or lay person. 

5. To place these panels in a place where 
they may be easily accessible to the staff 
nurse where she may use them when check- 
ing her caseload and making her plans for 
the month and the year. To help her place 
the emphasis on those groups where her time 
may be spent most effectively. 
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6. To give the supervisor an overall picture 
of the tuberculosis problem in each district, 
how effectively it is being met and to show 
her where the nurse needs guidance. 

7. To make available information for a 
spot map in analyzing the needs of the 
covered; the need for an 
adult contacts and are not being ex- 
amined; the number of patients for whom 
contacts are unknown. 


area 
evening clinic if 


Cases 


8. To provide information to place before 
the public the need of a vigorous program for 
the eradication of tuberculosis. 

9. To show the appropriating body the 
need for an additional nurse or additional 
nurses to cover the load adequately. 


ADVANTAGES OF A LINEDEX 

The most obvious advantage of a linedex 
is that it furnishes a central record of the 
identity, location, diagnosis, and status of 
each patient and contact requiring super 


vision. With the linedex before him a per- 
son has a complete current picture of all 
known cases and contacts within a given dis- 
trict. No patient or contact can be forgotten 
because the record of each one is visible. 

The linedex definitely lacks detail regard 
ing patients but certain advantages hi 
this lack of detail: 

In the linedex, information is readily ac 
cessible. A single line of information about 
each patient is all there is. Hence it is not 
necessary even to turn a card. 

The whole tuberculosis load 
viewed quickly. 

When information wanted about any 
problem which current data can give, one 
can make a tabulation in a short time. Phases 
of the tuberculosis problem which one might 
wish to study on which the linedex will give 


linge Ol 


may be re- 


is 


information are as follows: 
a. The number of patients in various stages of the 
disease and the activity of the disease 
b. The number of patients for whom current 


sputum status is known 

c. The number of patients in sanatoria 

d. The number of patients at home and of these, 
how many have positive sputum 

e. The number of patients under the care of pri 
vate physicians 

f. The number of contacts examined in the cur 
rent year and the number remaining to be 
examined. This tabulation could be made by 
age and sex. Tabulation could be made, also, 
of those who are contacts of positive sputum 


wn 


sl 


oO 
te 
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cases and of those where contact has been 
broken 

¢. The number of contacts who have had physical 
examinations, who have had chest x-rays or 
who have been tuberculin tested 

h. The number of patients or contacts who a: 

linquent for examination 
The abovementioned factors are not all the 


possible uses to which a linedex could be put 
In fact, a linedex may be set up in such a way 
to give information about any 


problem in which one is interested. 


current 


DISADVANTAGES OF THE LINEDEX 
The linedex gives information about cur 
rent problems only. For example, one cat 


tell when the patient was last examined but 
one cannot tell whether this is the only time 


le patie has been examined or not. One 
can get a picture of the patient at the present 
e but one cannot see a changing picture 
The value of the linedex is limited because 
he space for recording information is rr 
tricted 
Much of the recording is done in pencil 
he paper used in the linedex does not eras 
well: hence it is difficult to keep the recorded 
data legible. 


NCLUSIONS 


1. Before setting up a linedex, one should 
a very careful study to determine 
er the linedex will meet the felt 
Keep in mind the fact that the linedex will 
not take the place of a case roster nor will 


+ 


it take the place of nursing records. 


l ] 
whet! need 


2. The smaller the area for which the line- 
dex is set up, the more likely it is to serve its 
best purpose. If the linedex is placed in an 
office from which the nurses work, it is more 


likely to be used to best advantage than if 
in an administrator’s office where 
would be less readily accessible to the nurses. 


kept 


3. The linedex should always be limited to 
an area for which one person is responsible for 
supervision of the tubercuiosis work. 

4. Each staff nurse should be thoroughly 
familiar with the linedex and informed of its 
value in her work. 

5. Nurses should not be assigned to the 
recording of data. The work of keeping the 
linedex up to date should be the responsibility 
of a clerk. Information should be recorded 
daily and a plan should be worked out where- 
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by information is automatically put on the 
linedex as it is received. 

6. In setting up a linedex, care should be 
taken to see that the data recorded represent 
the latest information available. The names 
of patients and contacts should be cleared 
with all agencies and individuals likely to 
have information. Patients for whom there 
has been no recent information should be 
checked for change of residence or for death. 


No person’s name should be placed on the 
linedex without trying to determine whether 
he enters into the current problem 

7. Extra-pulmonary cases should also be 


carried on the linedex. Unless this is done 
source cases may be overlooked 

8. Whenever it is possible to do so, before 
setting up a linedex, consultation should be 


I 
} 
} 


held with someone who has had experience in 
using the linedex. 


How the Single Line Visible Index Works 
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Panel used as tuberculosis contact roster and follow up on clinic appointments 


ge line visible index panels may be used 
to visualize pertinent data for various pub- 
lic health activities such as clinic attendance, 
public health nursing visits, supervision of 
pasteurizing plants, and many others. A sys- 
tem of guide strips inserted in a panel and 
movable colored signals may be developed to 
Satisfy particular needs. The important fea- 
ture of the single line visible index is that in- 


563 


formation about an individual patient shows 
on one line with various colored transparent 
signals, their position on the line indicating 
his need for attention, Administrator and 
worker can evaluate at a glance the status of 
the particular public health activity as a 
whole. The illustration included here shows the 
single line visible index panel in operation as 
a tuberculosis roster of cases, contacts, and 
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their follow up, as described by Dr. V. A 
Van Volkenburgh in the American Journal of 
Public Health, February 1943. 

The panels consist of single line strips on 
which the names of cases (blue strips) are 
entered in alphabetical each 
being followed by its contacts (buff strips) 
Two guide strips (salmon color) are installed 
at the top of each panel. The first guide shows 
how movable colored signals are used in 
nection with clinic examination appointments 
When placed at the extreme left of a 


order, case 


con 


line case strip a green signal indicates the 
patient is dead, has moved, is in a sanatoriun 
or under care of private physician and visits 
are not desired; an entry is made above the 
surname to indicate which of the reasons Is 


applicable. If the green signal is placed u 


der a particular month, appointment for ex 
amination at clinic has for that 


been made 
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month during the current year. If patient 
does not attend clinic on that date, the signal 
is placed under the column head “delinquent.” 
When placed at extreme right, an appoint 
ment has been scheduled for a future year 
and the appropriate penciled entry is made 
No green signal on the case strip indicates no 
ointment for examination has been sched- 
1. At the first of the new year signals are 


moved to proper month position. 


ap] 


ule 


fhe second guide strip at the top of the 
panel gives the heading for entries to be made 
in pencil directly on the single line strips 
These headings include name of patient or 
iddress, year of birth, sex, activity 

rce (the entry in code indicating de 

ee of infectivity of case), year reported, year 

of last examination before entry on the panel 


nd number of subsequent examinati 


e appointment 


date. 


A Dental Assistant for Montenegro 


HEN I came to the Jugoslav Refugee 

Camp in Santa Italy, 
months ago the camp population included a 
preponderance of men from Montenegro 
Dark and fierce looking they were, with great 
upsweeping moustaches. Many of these men 
were very handsome; their independent bear- 
ing is the mark of pride of many mountain 
peoples who lived and fought in their own 
mountains. Sergeant Bakic was responsible 
for acquainting us with their kindness and 
simplicity, and from the time he walked into 
the Dental Clinic we have cherished a deep 
respect for Montenegrans. Sergeant Bakic 
was not known to us at the time of an ar- 
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ranged dental inspection of 500 men, most 
of whom were Montenegran. The men sub- 


mitted to inspection in good order but with 
no evidence of enjoyment, so that day we 
merely admired their moustaches and 
wondered at their possible prowess in guer- 
rilla warfare. 

Captain Treutle, USPHS dental officer, 
planned a program for dental care and pro- 
phylaxis to follow these inspections so we 
attempted to pool our resources of informa- 


tion on the type of dental care customary 

Montenegro It was disheartening to d 

cover from some source that Montenegro 
and that it was 


vasted but one dentist 
only possible but very likely that not a single 
man of this group had ever visited a dentist 
rhe | manner of introducing dental care 
seemed to be to take those with serious den- 
tal caries first, calling them up in a militar 
fashion. What persuasive methods we would 
them in the dental clinic we preferred 
not to discuss. 

rhe first and second days passed with fair 
success and without the benefit of an inter- 
preter. On the third afternoon the selected 
group came and appeared loathe to have the 
necessary extractiors. We were facing fail- 
ire. Finally from taeir midst a Montenegran 
shorter than the others in his torn dyed-blue 
uniform stepped to the front and gave his 
comrades such a barrage of sales talk that 


est 


use on 


they submitted, one, two, three, without 4 
murmur. To the delight of the dentist and 


the nurse, Frances McQuarrie, the little man 
could interpret the Jugoslav language to them 
in an Italian which they could understand, 
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for he had the same disregard for tenses and 
he gave the Italian infinitive its due impor- 
tance. The dentist and the nurse were fur- 
ther impressed by the little man that day 
when he decided, like the small boy, that he 
had no toothache and would gladly relinquish 
his place in the dental chair. But his turn 
came and he was trapped by some of his own 
methods and techniques. Thus we were in- 
troduced to Sergeant Bakic, “forte’’ Monte- 
negran who later became our very able as- 


sistant. 


The following morning brought Sergeant 
Bakic with another group and as on the 


afternoon before the response was unanimous 
He would appear day after day and it was 
some time before we discovered that he was 
the self-appointed guardian for patients com- 


ing to the dental clinic. That fact came to 
light when he hinted very tentatively that 
we might request his volunteer services 


through the Jugoslav office, for it seemed that 
he had practically gone AWOL from his other 
luties in camp. This request was made by 
us with alacrity. 

At first Sergeant Bakic was valuable as an 
interpreter. Then he became a health edu- 
cator. He would take the little diagram of a 
tooth drawn by the dentist, listen attentively 
to the dentist’s halting Italian and straight- 
way proceed with the diagram in a scholarly 
fashion to the patient in the chair. The 
liagram was a rude one and was meant to 


convey something to Sergeant Bakic him- 
self, but time after time he would use it as 
his teaching tool. 

Sergeant Bakic would fairly burst with 


pride when a patient stoically sat through a 
lifficult extraction. The patient was a 
forte’ Montenegran, the Sergeant said. The 
xcasional patient who objected or was un- 
duly nervous always came from some other 
Jugoslav country, according to the Sergeant. 


ies dentist’s fame spread far and wide. Al- 
though we tried to limit the daily quota 
{ patients, many uninvited guests came for 
attention. After hours it was rather embar- 
fassing to be greeted by so many Monte- 
hegrans whose faces were sheathed in towels 
= woolen scarves, the evident badges of our 
aDOrs 
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The 


emergency period for extractions 
passed and appointments were solicited by 
the men themselves for fillings and prophy- 


laxis. 


Sergeant Bakic became very fond of the 
two signorinas, Miss McQuarrie and myself, 
but he was devoted to the dentist and I think 
on that account attempted to make himself 
more valuable by imitating our nursing 
tions. He was 


1unc- 
had a 
towel thrown carelessly over my shoulder, he 
would have the He would pump the 
primus stove about five minutes after I had 
finished. He was always ready to 
struments from the sterilizer. He was quick 
to interpret records and the appointment 


book. 


a close observer if | 
Same 


remove in- 


Gradually he took over all of the as- 
sistant duties, even to the pumping of the 
foot engine. Still he was not unaware of 
the patient and he spoke kindly to nina 
soft and gentle voice. He may have overdone 
his solicitude, however, when a fragile woman 
came in and he found it necessary to hold 
her hand. The torn uniform had been re- 
placed by American trousers and shirt, and 
he was no longer unshaven for so many days 
at a time. He had a new motive in life now 


and he was the custodian for the dental clinic 
from morning until night. 

Imagine my surprise morning to be 
How you all” in true 


one 


greeted by a southern 


fashion. He was learning English and at odd 
moments he would take out his little note- 
book and jot down English equivalents of 
common Jugoslav words. But he left us be- 
fore much progress in English could be made 


and it was a sad day indeed when we bade 
him and other ‘forte’ Montenegrans good- 
bye at the station. He waved to us from the 


his box car until 


door of 
of sight. 

He was bound for employed 
guard in an allied military camp but 
I understand that he had his eve on the den- 
tal clinic the moment he arrived. And I know 
that one day when he can return to his own 
country, Montenegro will fall heir to both a 
valuable dental assistant and a health educa- 
tor. 


the train was out 
Eboli to be 


ads a 


Lt. PETRONILLA Communs, R.N. 
UNRRA IrTALIAn MIssIon 




















Degrees and Certificates Granted, During the Academic Year 1944-45, to Public Health Nursing Students 
for Completion of the Program of Study in Public Health Nursing Approved by the NOPHN, and to 
Students from Basic Professional Schools of Nursing Accredited Jointly by the NLNE and the NOPHN 


Number of St 


idents Receiving Each Degree or Certificate 


Baccalaureate Master's Doctor's Certificate or 

Name of University or College degre degree degree equivalent progran 
Catholic University of America 18 : 19* 
Columbia University 30 11 16* 
Duquesne University 6 a 12 
George Peabody College for Teachers 21 6 5, 39 
Incarnate Word College 2 : g* 
Indiana University 3 ‘ 2* 
Loyola University 14 19 
Marquette University 2 . 10 
Medical College of Virginia - 23* 
New York University 60 8 53% 
St. John’s ,University 2 14* 
St. Louis University 6 ; +* 
Seton Hall College 3 11* 
Simmons College no report 
Skidmore College 9 ; saa +++ 
Syracuse University 5 33 
University of Buffalo 7 ' 3 
University of California at Berkeley 17 12** 
University of California at Los Angeles 17 _ 5 
University of Chicago ] <* 
University of Colorado 1 10 
University of Hawaii ' 12 
University of Michigan 11 2 11* 
University of Minnesota 77 1 seal 234* 
University of North Carolina 10 | _ 12 
University of Oregon 4 ‘ :. 14 
University of Pennsylvania 18 ; - 30 
University of Pittsburgh 3 . i * 
University of Washington 9 1 am 14 
Vanderbilt University 1 ™ ae 14* 
Wayne University 19 1 - 11 
Western Reserve University 17 _ bes 32 

Totals 401 32 = 472 

In the thirty-one universities, the year’s program of study in public health nursing approved 

NOPHN is the major in a degree program. In nineteen of the thirty-one, a certificate is granted upon 


completion of the major. However, in three of the nineteen, only nurses who have a bachelor’s degree at 
eligible for a certificate in public health nursing upon completion 

twelve of the thirty-one, certificates are not granted, but 
least the equivalent of the certificate program 


of the program of study. In the remaining 
the program of study in public health nursing is at 


* No certificate granted, but program of study is at least the equivalent of the certificate program 
** Certificates granted with or after degree 
*** This college offers a four-year basic professional curriculun leading to a bachelor’s degree 





graduates of its degree program are qualified for staff level positions in public health agencies which pro- 
vide direct nursing supervision. 
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Industrial Nurse as Health Educator 


By HELEN L. 


HE transition of the industrial hygiene 
program from emergency care of the in- 
jured and ill worker to a broader aspect 
f better health, both physically and mental- 
ly, has opened an unlimited field to the in- 
dustrial nurse. If she is to survive in post- 
war industry and meet the demands of labor 
and management she must utilize all of het 
knowledge and skills as a means to help em 
plovees attain better health. 
What 


ute to the 


as industrial nurses contrib 
new industrial hygiene program? 
\ main contribution is in the field of healt] 
education, 


Can Wwe 


The industrial nurse, because of 
her professional background, mutual interests, 
ind close contact with labor and management, 
is the key person in a health education pro- 
gram. She needs to be not only skilled nurse, 
ut confidante, teacher, and advisor who can 
give concrete assistance on all personal health 
problems. In order to do this she must have 
a broad knowledge of community health; 
must know policies and regulations of her 
plant and existing social welfare agencies: 
and must be able to stimulate health con- 
sciousness on the part of the worker. 

The objectives in a good health education 
program are: 

|. To develop an appreciation on the part 
of every employee and employer of his re- 
sponsibility to prevent accidents and to de- 
velop and maintain good health 

2. To promote the well being of the em- 
ployees with particular consideration given 
to physical, mental, family, and 
mental health 


5 


environ- 


lo promote medical, safety, sanitary, 
and social welfare services 

_ 4. To interpret legislative programs relat- 
ing to the health of the worker 


Mrs. Owen is director of health education, Spokane 
Air Technical Service Command, Army Air Force, 
Spokane, Washington. 
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5. To promote community unde 
interests, and action in providing facilities 
and services 

For discussion, I would like to divide the 
health education program into two types: in- 
dividual instruction and group instructior 


INDIVIDUAL INSTRUCTION 


Individual instruction is the most impor- 
tant of all methods of health education, for 
by this means the 
dividual with his 
ences. Ii we 


worker is studied as an in- 
influ- 


keep our objectives before us 


many environmental 


in each contact with a worker, familiarize our- 
selves with the policies and regulations of our 
own plant and local agencies, and have a 
wholehearted interest in promoting the gen- 
eral health program, we will have contributed 
much toward better living. 

Preplacement physical examinations. The 


first opportunity of the plant medical depart- 


ment for individual instruction is at the time 
of the preplacement examination \t this 
most important and critical period the 


groundwork is laid for approaches to 
the worker, as now 


and manage 


other 
cooperation of worker 
ment can be established. The 
nurse for position must be carefully 
chosen. She should be friendly, professional, 
and able to worket 


and at 


re 
tnis 


' , ‘ . 
make the feel confident 


ease. She should try to gain an in- 
sight on personal and family problems and be 
prepared to give competent advice on solving 
individual difficulties. After interpretation 
of the findings of the physical examination t 
management, the worker is fitted to a job 
which meets his physical requirements. Fol- 
low up of all remedial defects found should 
be made as soon as possible by referral to 
local agencies or a private physician. A re- 
port of the disposition of the case is 
made back to the nurse. 


) 


then 


Periodic physical examinations. Periodic 
physical examinations are given to all em- 
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year if at all 
an interval than three years 


ployees once 
after no longer 
Workers in hazardous occupations are 
lhe nurse 


every 


given 


physicals as often as is necessary. 


has an opportune time during periodic ex 
aminations for educating the worker about 
himself and his family Follow-up work 


should be done after preplacement examina 


ions. 

{cute conditions. At the time ot treat 
ment of injuries and illnesses, the nurse has 
her best opportunity for health education 


The worker’s problem is acute and his 


is receptive. Each worker must be studied 
as an individual and any education the nurs 
attempts takes that into consideration. The 
nurse should inform herself as to safety 
rules, compensation laws, and all community 
resources available to that ill on injured 
worker 

Venereal diseases The venereal disease 
program begins at the time the medical his 
tory is taken. Workers are instructed that 
if they are noninfectious, nondisabled, and 
under medica! supervision they ire allowed t 
work. Occupational readjustments are made 
if necessary. The nurse’s biggest problen 
i] lation to tl} venereal diseases is educa- 

n oO inagement Too many employers 
will dis ree vorkers eve no 
fectious \ yuunselor called m«e ( lay and 
wanted all syphilitics immediately released 
She stated that there was danger of infection 


through use of 
sils. 


instruct he! 


*] thor 11% 
pencHis, pens and otner uten 
I i 


Of course, this was an 


opp yaae 
is to the infection and as to the 
plant. There must be close 
between local agencies and in 


policies of the 
cooperation 
dustry so that there can be 
up and proper reporting. 
Communicabl Other « 


including tuberculosis, 


diseases. Ommun 


ble diseases should be 


immediately reported to the local health de- 
partment. \dequate follow up is made or 
all contacts in the plant. If facilities for 
x-raying chests are not available, arrange- 
ments can be made through the county or 


city health department or through the local 
Nonindus- 
trial contacts should be reported to local au- 
thorities. The cumulative health 
should include a report of early symptoms 
and emphasize the necessity for medical care. 

Mental hygiene. Mental hygiene is one 


or state tuberculosis association. 


rec ord 


we all neglect, 


mental Tac 
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} 


phase of the industrial hygiene program that 


mainly because we do not un- 


lerstand the correlation between mental and 


health. The sympathetic, intelligent, 
y industrial nurse has an excellent op 
vortunity to educate the worker in good sound 
health. When we realize that environ 
influence the the 
interest in 


tors worker on 


ind we have a wholehearted 


Lo help people solve their problems 
ve will have accomplished much toward bet 
ental health. Just a sympathetic atti 

le in some cases may help while in others 
ete assistance in solving problems is 
ecessa \Iluch education work can be done 
ng foremen to help them in their han 
ing of workers. There must therefore be a 
se cooperation between foremen and_ the 
=e . 
i } Absenteeism sap en 
ill industry In order to put into effect any 
easures for. sick absenteeism We 
ive Statistics so that mai gement ca 
vn what measures are neede Man 

i] plants require that all workers 

clear through the me¢ depa 

y efore returning to dut 5s ha 
\ | purpo First le Statistics t 
eq Can be analyzed and, st ond 


al condition of that worker can 


ked before he returns to duty 





ealth ‘pt on each in 
s | ? ] 
\\ er ncluding all sick leave, the 
e has invaluable information for healt 
education. One truck driver that I recall 
howed numerous visits to the first-aid sta 


ad many absences lor severe headache 


called in for a physical examinatior 

showed that he had a very low blo 

Iga He was referred to his private phy 
in with our findings and transferred to a 

job until symptoms disappeared 

R rds. The health re 


be started at the date of employment 


cumulative 


with notation of handicaps, if any, restrictions 
immunizations, and other perti 
The record must be available 1 
the nurse who is caring for the worker so t] 

he will have a background for health edu- 
cation 


on the job. 


nent data 


Records should be concise, 
curate, and up to date. records give 
? : _ M 
complete medical background of worker; in- 
dicate preventative work accomplished; give 
complete information to medical department; 


neat, ac- 
Gor d 
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give accurate information to management, 
compensation board; give necessary informa- 
tion for monthly report: and evaluate the 
nurse’s work, 

Individual health education can be part of 


the nurse's everyday worl \dequate records 
a warm friendly per- 
mality, and a good background knowledge 


l 


! community health will enable the nurse 


iVailable to the nurse 


to fulfill her job successfully. 
ROUP INSTRUCTION 


Industry leads itself very well to group 
nstruction and large numbers of workers can 
Group instruction 
medical supervision 
and coordinated with 


reached by this means 

ilways given undet 
during working hours 
ther agencies in industry and the commu- 
L\ working for the welfare of the worker 


he field in group instruction is wide, how 


i 
ever, and must be fitted to the particular 
Thar ne , * 
int Che following suggestions may help 
organizing a group instruction progran 


Orientation 


ill new employees 


the purpose of their work and regulations 
| policies 1 the plant Lhe medi al de 
rtment derives much benefit if the nurse is 
e one to explain its policies in regard to job 
ries, sick le ave, | value rf the preplace 
( examina I ind other subie¢ related 
ealth. A friendly nurse who can convine 
) ers of the est of the med i depart 
nt in them helps at the same time to es 
iblish better working relationships through- 
the plant 
Safety. In large plat ts which have a well 


tganized safety program, occupational haz 
equipment are usually 
by the safety department. The nurse 
can always give valuable assistance. An or- 
ganized safety committee can also be used as 
a health committee, 


as health and Salety go 
hand in hand 


In smaller plants the nurse 
night be responsible for giving the basic in 


structions in safety, such as types of cloth- 
ing, protective equipment for specialized jobs, 
personal hygiene, sanitation, and good house- 
seeping. A wealth of helpful material is 


available from the National Safety Council, 
U.S. Department of Labor, U. S. Bureau of 
s, U.S. Public Health Service, and state 
health departments. Whether the nurse is 
solely responsible for safety teaching or is a 


Mine 
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consultant on the safety con 
be alert to the problems affe 
through unsafe conditio1 
General health. Inform 
pat ynal caus if disabilit f 
tion and health cons | 
i\ iilal le ) Vi | 
f absentee te W 
aj the Siner 
mnnel ould le t 
tney ntell Je] 
eal Zz ( ( ‘ de 
dutie C oope tween 
nedir il ade | I S ¢ n 
ind nor l l j I co il 
ers, phle Le 
Ye shor the point, fo 
\ rds and ¢ lake 
ng < “ i l e i 
mis res] 1a 
i alre | es ) i 
tionship w W ! \ 
ONal @eny ) if 
rising ( 
iVs il ( 
lat arise 
Person P 
ibject w ill w { 
me ve 
ticularly adapte lus O 
i great dea i Wo il 
Commercial | Cleve 
ealth educati 
departme! isually loan 
ects In la O nen ¢ 
CUSS hygiene d y enstr 
ind menopause el yw 
Food hand All « lover 
food should structed in t] 
dling and s { food wi 
prevention of s that car 
by food and food handle Ch 
of Health, ] Michigan 
successful progra long Se 
U. S. Public Health Service a 
pamphlets and in by é 
the plant food handling division 
medical or sanitary officer helj 
the nurse what should be str 
classes for this group of worker 
should be practical. For exan 
stration of how germs are sprea 
or a sneeze by culturing the sp 
terest them One of mv classe 
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my attention the open bow] of toothpicks that 


every one “dived into.” The solution was a 
small round jar with a small opening in the 
cover so that the toothpicks had to be 


shaken out. 


ae : They should be integrated with community 
Communi able dise ases. Education on com ctivities and h; ive 1 definite soal to wi orl 
municable diseases should be planned in rela-  joward FE mphasis Ae uld be placed on prol \- 
° = . ‘ ry 1: c . 
Seas Ss _ vie < l . 
— = -acig y oe a wrt ae = lems relating to the particular plant organiza 
ve include classes on personal hygient tion. Mass showings of films without discus 
health conservation or given independently. sion or follow up periods, or hit and miss typ 
Close observation of communicable disease of ¢jacs discussiens do not constitute a good 
reports from the state health department will peat education program. In_ planning 
furnish information on trends. nice Ing EPl- propram. obiectives must always be kept it 
demics can be seen and those par Br di mind so that each activity or part will fit int 
eases stressed, together with an suiladiatien \ coordinated whele 
of immunizations, good personal hygiene, Phe stuceie ladenteiel auese today bh 
care of the infected person at home, commu- gone into industry with verv little speci 
7 7 ps ey ] ) s 7 i a I ( >} i 
nity service available, and rules and regi “ preparation. If she is to fit into the postwat 
c » of: . . oY rtr . du . . ‘ — 
tions of the state he uth department Educ industrial world, she must prepare herself fi 
tional materials on this subject are plentiful. 1 broad interpretation of the industrial hy 
“6 any material with — —s 4 it is to giene program There are many college 
- se c prov. > re j fF m . nf 7. ’ - 3 +} y 
r . - appro ‘ of the medical director offering, or which will offer in the near futur 
eo ~ ian With th ; | courses for the industrial nurse The state 
‘ ( a } A ; < i ; t ai < °g 9 + > T n +} ‘ 
renata classes. ith the advent of large ealth department, U. S. Public Health Ser 
numbers of women employed by industry -NOPHN. ANA. or AAIN can furnish 
pregnancy is a problem we should be inter- formation concerning courses available 
scte : Jan ce ‘orkino hours are 6 rx ° gig . pee 
ested in. Because working h urs are long rhe future in industrial hygiene is a chal 
and women have home responsibilities that Jenge to all of us. IT am sure. we. as indu 
. - = -+} . . . . : , 1 } : ie i oa wee 9 = . 
curtail participation in community ealth ed trial nurses, will help meet the demands ot 
ucation, we hold classes for them on the job. 121.5 and manazement. and make our « 
Not only can the nurse give maternity teach a eer ey Pehle Sa aE Saree 
: . : 5 ution to better and healthier living 
ing but she can watch the progress of preg 
nancy in individual women in relation to thei! REFERENCES 
jobs. Maternity Center Association, New 
= ee . 6.8 e ° rah] ‘ Pith “he Irocram +} oct 
York City, and divisions of maternal and in- Kahl, | Fist ; rin hing = Post-Vi 
¢ . 6 ndustrial! irse nadust Vil nN in 1 
fant hygiene of state health departments fur- ‘wag six nn a 
nish course outlines, demonstration materials, “x — Se ' 
‘ 3 ist, I Medical Service 1 Ind 
films, and pamphlets. When a mother leaves workmen Compensation Laws. Chi \) 
the plant she is referred to a community or College of Surgeons, 1938 
ganization for follow up. Ritter, Wayne L. “Developments of Small P 
Nutrition. The industrial feeding and nu- Services.” Industrial Nursing, May 1944, p. 4 
trition program provides another basis for Spolyar, Louis W. “Health Education in Ir 
° . . ° sa frsol lirine Wows )45 T f | 
health education. Suggestions and advice can Industrial Medicine, August 1945, p 
. : : U.S. Nation: stitute o Ith ivisic 
be made as to diet during the course of any - National Institute of Health, Divisio 
agar an asics dustrial Hygiene. Manual of Industrial Hyg 
interview with a worker or in any class. Pos- ; “aed ee 
; in ’ e : Medical Service in War Industries. W. B. S 
ters and exhibits and canteens, cafeterias, (¢,., ay. Pillaiélchia 1043 
er ‘s P . é- RapPEaEy 9 S REMNEC pean, 47 
and lunchrooms, with food scientifically Wampler, Fred J., ed:tor. Principles and | 
chosen and prepared as well as properly tice of Industrial Medicine. Williams and W 
priced, eventually produce good results. Company, Baltimore, 1943 
Caroline Brown Eichelberger, retired school nurse, has clever 
“Santa Claus for health’’ cards and posters for sale. If in- 


terested, write her 


at 1967 Maine 
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SUMMARY 


All individual and group health educatior 
programs should be coordinated under one 
leadership to avoid duplication and confusion 


Avenue, Long Beach, Cali‘ornia. 
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Improving the Education and Defining the 


Activities of School Health Personnel 


HE EDUCATION of professional personnel 
Tieicake for the school health program 

long been important in the development 
health program. Without 
educated administrators, teachers, 
physicians, nurses, and other specialists, the 
school health program does not include the 
right kind of experiences, environment, and 
education necessary for the health develop- 
ment of every child participating in it. 

A procedure for determining the kind of 
education necessary for professional people 
contributing to the school health program is 
being demonstrated on a national basis in the 
project for improving the education and defin- 
ing the activities of school health personnel 
which is sponsored by the National Conference 
for Cooperation in Health Education. The 
technique for carrying out this project is to 
invite individuals from the different profes- 
concerned to meet together to discuss 
and determine the functions of a particular 
participant in the school health program and 
subsequently to suggest the education which is 
needed by that participant to perform his 
functions effectively. Physicians, adminis- 
trators, and nurses have met in conference to 
consider the school nurse’s function and edu- 
cation. They have met a second time to con- 
sider the physician’s problems; and a third 
time, the school administrator’s. At each con- 
ference a larger representation was present 
from the profession under discussion, but the 
Viewpoints of the other two groups were care- 
iully considered, standards previously devel- 
oped by the appropriate groups in each field 
being fully utilized. 

The democratic process of thinking together, 
working together, and planning together was 
used throughout to deve lop the best plan for 
united action in a given program, with each 
participant understanding his responsibilities 
Mm relation to the work of the others. 

Reports are being developed, but perhaps 


has 


of a 


good S¢ hool 
properly 


sIOons 
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the process or technique of preparation is as 
important as the content of the reports. It is 
hoped that this procedure will be helpful to 
school health personnel in solving their 
al, county, and state level as well 


en | 
DrobD- 
pl 


! 
lems on a lo¢ 


as on a national level, and that impetus will 
be given to the improvement of professional 
education 

rhe program and work of the project grew 
out of a plan which was recommended by the 
Advisory Educational Group of the Metro- 
politan Life Insurance Company’s School 
Health Bureau in December 1942. Dr. W. 
Carson Ryan, chairman of the Subcommittee 
on the Education of Personnel Involved in 


School Health Education, and his committee 
consisting of Robert H. Roberts and Dr. 
Charles E. Shepard had f 


several years on the problem of how to im- 


working for 


been 


prove the professional education of school 

health personnel. Based somewhat on Dr. 
I . - 

Rvan’s experience in North Carolina and a 

° t 


survey of what was being done 
country in this field, the plan for 
conferences 


all over the 

he present 
was <1 to the 
National Conference for Cooperation in 
Health Education, of which Dr. Mayhew 
Derryberry is chairman. Dr. Derryberry and 
his group accepted the recommendation and 
the procedures for the project were then 
developed. The National Conference for 
Cooperation in Health Education consists of 
some 43 national health, welfare, and educa- 
tional agencies concerned with problems of 
health education. Each agency through its 
official delegate was asked to offer suggestions 
on the development of the project, and each 
was kept informed on the program as it pro- 
gressed. A Coordinating Committee was 
established consisting of Dr. Derryberry; Dr. 
Ryan, representing the educators; John L. 
Bracken, the school administrators: Dr. 
Charles E. Shepard, the physicians; Bosse B. 
Randle, the nurses; and Dr. Clair E. Turner, 


t 
series of suggest 


€ 
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chairman of the project. This committee has 
acted as a steering group, making plans for the 
conferences and for the follow up. 

The first meeting was held December 28 
and 29, 1944, on the function and education 
of the school nurse. Seven organizations and 
groups with a particular interest in school 
nursing were asked to send delegates to meet 
with four physicians and four educators from 
the National Conference and the Co- 
ordinating Committee. A list of questions 
was sent to each participant and to each official 
delegate of all the member agencies of the 
National Conference, and the replies were used 
as a basis for the discussions. After a general 
meeting, the group broke up into four sub 
committees with each of the three professions 
represented, to discuss problems relating to 
home and community relations, environment 
medical services, and health education. These 
subcommittees presented reports for general 
discussion. Each subcommittee asked for 
time to consider its problems further and the 
reports were subsequently sent to each sub- 
committee member for revision. After sug- 
gestions had been received, the. four reports 
were reorganized and sent to each participant 
for further recommendations. 

Somewhat the same procedure was followed 
at the conference on school physicians, held 
May 21 and 22, 1945, and at the one on school 
administrators, held June 28 and 29, 1945. At 
the present time the Coordinating Committee 
is making plans to follow through the recom- 
mendations made at each of the three confer- 
ences. The reports are being coordinated and 
synthesized and will be made available to all 
member agencies of the National Conference 


with 


for discussion and review. The Coordinating 
Committee is also considering the possibility 
of having further conferences on the function 
and education of other school health personnel, 
such as classroom teachers in various fields, 
the health educator, the dentist, the sanitarian, 
architect. It also hopes to help 
member agencies of the National Conference 
similar conferences on a_ state 
county, or local basis, and to encourage the 
further development of this technique. The 
Coordinating Committee 


ibout making the 


ind the 


0 set up 


has been hesitant 

reports available for pub 

lication up to this point inasmuch as it hoped 

the 

groups accept these preliminary recommenda- 

tions as final and However, the 

being organized and will be avail 

their tentative stage within a short 
ne, and ultimately for publication. 


to avoid possibility of having various 
absolute. 


reports are 


ible in 


The Metropolitan Life Insurance Company 
greed to help in the development of this 


roject by providing the necessary facilities 
ind costs. It is hoped, however, that the 
member agencies of the National Conference 


will eventually take over the responsibility for 


the project, carrying it to every school systen 
so that the lives of all the children in all the 
s ls of America will be enriched and pr 

longed. The combined efforts of a large nun 

ber of people concerned with the school healt! 
program have demonstrated a way to work 
democratically and_ successfully 


toward 
common goal. It is hoped that this may point 


greater health and 


' 
tr 
1 Way to 


all 


happiness for 
hildren. 

Dr.P.H 
the Pr 


CLAIR E. TURNER 
Chairman of 


BACK ISSUES SUPPLIED TO WAR COUNTRIES 


NOPHN has recently supplied back numbers of 
Pusiic HeattH Nursinc Magazine to the Nether- 
lands Institute of Engineers and Technicians, through 
the American Relief for Holland, Inc., and to the 
Filippino Nurses’ Association, through the Interna- 
tional Council of Nurses, whose assistant executive 
secretary, Julia Freund, reported the urgent request 
for literature from the Filippino nurses. American 
Relief for Holland has made arrangements with the 
Netherlands Institute whereby the magazines will be 


nm 


turned over to other interested organizations 
ais the Dutch Nurses Association. The Nati 
Catholic Welfare Conference is handling the ship- 


ment of the issues to the Philippines. Neod for 


extensive exchange of articles, and 


reports, 
scientific material in order to help government 
formulate their internal | 
health policies and plan the work of their rehabili- 
tated health agencies has been expressed by 
Standing Technical Committee on Health of UNRRA 


devastated countries 


N 
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Staff Workshop Gets Results 


By BERENICE C 


Ik were 2 ying 


Adventure 


to call this “A little 
In Staff Education” but 
we accomplished so much and so 
many of us took part that we decided on a 
more ambitious title. We have a plan, and 
it is one which has required cooperation of a 
very high order from the various groups on 
our nursing staff which participated in the 
planning and made the plans come true. We 
felt from the beginning that staff nurses 
should have a large part in selecting the con- 
tent of the staff education program because 
they bring to our Health Department in Flint 
the point of view which is freshest, inspired 
is it is by daily contacts in the field, and in- 
terpreted in the light of the needs which they 
have found there. We might add that such 
needs are inclusive not only of those which 
other people have, but of those which the 
nurses feel as a sincere impulse to know more, 
to learn better ways of doing and working 
with others. 
rhen, too, in making our plan we have con- 
sidered the composition of the staff which 
onsists, when we are lucky enough to have 
them, of 20 field nurses, an educational su- 
pervisor, a field supervisor, and the director 
of the Division of Public Health Nursing of 
the City Department of Public Health. For 
ilmost a week this past year we had the 20 
ield nurses. Then two of them went into 
military service and a third, discovering that 
she couldn’t pass an Army physical, marched 
off to Percy Jones Hospital to serve the 
wounded servicemen as a civilian nurse. We 
had one replacement for the three who went. 
One of the supervisors has been away at 
school for the entire year. Our 18 field 
nurses range in age and experience from the 





Viss Gardner is educational supervisor, Division of 
Public Health Nursing, City Department of Public 
Health, Flint, Michigan. 


GARDNER, R.N 


nurse who graduated last September to sev- 
eral who are veterans of many years in 
health service. Some of them have their cer- 
tificates in public health nursing; 
came to us from retirement in response to 
our need for workers to replace the nurses 


publi 


Sé veral 


who went into service during the early days 
of the war; several others have had a variety 
of public health nursing experience; and a few 
have degrees with majors in public health 
nursing. 


We nee le d 


to offer the kind of staff edu- 


cation program which would contribute the 
most to a group which, as you see, varies 
greatly in professional background. We can- 


not give a complete report of results because 
we are still producing them. We don’t 
believe that we shall ever be 
“finished” for we find that 
leads to another in such a 
can hardly make a paragraph out 
of any of it. But it has been fun and here 
are some of the things we did. 

Che first step was taken with an 
made of departmental 


really 
write 
work 
that we 


able to 
one bit of 
manner 


outline 
organization, 


neces- 
sary before we could proceed with our 
democratic plan for trying to bring our- 
selves up to date and keep that way. The 


opening paragraph of this outline reads: 
“Responsibility for staff education is 
divided six committees. These 
committees will be responsible for keeping 
abreast of current trends, recent research, 
new methods of treatment, and_ public 
health problems in their respective fields.” 


between 


The six committees were: 


1. Committee on Maternal and Child Care 

This group shared with the Mental Hygiene and 
School Health Committees the responsibility for 
bringing to the nursing staff new concepts in regard 
to the health and normal development of the pre- 
school child. 

2. Committee on Communicable Disease Control 

This group plans later to work with the Nutrition 
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Committee on a project designed to give us a bette: 
working knowledge of what the dietaries of 
tuberculosis patients should be and how we can help 
the patients improve the dietaries which they now 
have. 


our 


5 


Committee on Public Health Non 
communicable Disease 

This group might now be called 
Committee” since the greater part its later con 
tributions to our staff education have been made with 
the help of the nutrition consultant from our State 
Department of Health. It has shared with the Ma 
ternal and Child Care Committee the responsibility 
for bringing to our attention some new 
nutrition during the antepartum period. 

4. Committee on School Health 

This group has worked with the Mental Hygiene 
Committee on a project designed to strengthen our 
skills when we make our summer calls on the pre 
schoolers who will enter school next fall 


Health Nursing Skills and 


Aspec ts ot 


the “Nutrition 


ot 


aspects of 


5. Committee on Public 
Tec hniques 

This group was dissolved two months 
after we had begun our work, for we found that the 
other committees could very well take over the con 
sideration of the skills and techniques which per- 
tained to their respective fields. 

6. Committee on Mental Hygiene, 
and Rehabilitation 

As has been said, this group has worked with 
several of the others. We find that it is one of the 
most useful of the five groups as it serves to keep us 
mindful of some of the intangibles of our profession 
and we can turn to it for help in working out many 
special problems 


some 


Child Guidance 


In general the duties of the committees are 
two: 


1. To hold planning meetings for discussion of pro 
grams, policies, and problems of current interest in 
their respective areas of responsibility. 

2. To assume responsibility for staff education pro 
grams which will acquaint the rest of the nurses with 
the new developments in their work. 


Discussion during the committee meetings 
usually consists of making plans for one or 
more staff education programs. This of 
course includes a discussion about the re- 
sources which are available locally and also 
about those which we can request the State 
Department of Health to send us. When we 
have a visitor from Lansing, the sponsoring 
committee assists in deciding how she shall 
be used during her visit and in making out a 
schedule for her visit. This ensures that the 
needs which are most acutely felt by the 
nurses take precedence over things for which 
we can plan on future visits. 

At first one or two “critics” of our plan 
felt that we would divide up the various 
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phases of our work by defining them too nar- 
rowly, thus failing to recognize that all ow 
projects have an_ inter-relationship which 
must be acknowledged if they are to form 
part of a truly good piece of public health 
nursing. We believe this has not happened 
but that the plan has served to promote a 
fine quality of active participation by all th 
nurses on the staff. We have a rotating sys 
tem of committee membership which seems 
to keep interest fresh and insure that every 
staff member shall eventually have an op 
portunity to make a contribution in 
area of committee responsibility. Every four 
months the chairman of one 
tates to the bottom of another and the com 
mittee member who is next longest in service 
takes over the chairmanship. As three is the 
average number of group members, 
means that each nurse serves an average 

a year with one group and that during the 
last four months she has a chance to lead the 
committee with which she has worked for the 
previous eight months. 


Cal 


committee 


ro 


Staff education programs are planned to 
take account both of current problems and 
general trends. 


This means we must be flexi- 
ble in our thinking while retaining a long-tern 
view. For instance, our Maternal and Child 
Care Committee members were acutely aware 
of the advantage to be gained by making ou 
postpartum visits earlier after the mother’s 
delivery. This advantage was secured by the 
use of little case cards developed by one of 
the staff nurses. These cards come to us from 
our vital statistician within a few days after 
births are reported. They serve to tell us that 
a call is needed and provide important in- 
formation about mother and baby. They are 
used by the nurses as a permanent record on 
which certain information of statistical value 
is accumulated. Thus our long-term program 
has contributed to our skill in using this first 
visit as a fine teaching opportunity. Si 
October 1944 when the present plan was put 
into operation, we have learned several things 
new to us about the maintenance of good lac- 
tation and we are still studying the emotional 
needs of the very young, including the new- 
born. Sometimes a program will consist merely 
of one or more reviews of the new books added 
to the library every month or two. Occasion- 
ally it is a thoughtful analysis of certain new 
literature being considered for lay reading 


since 
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STAFF WORKSHOP 


ERE in Flint we are very rich in the quality 
H of resource people on whom we can call 
for help as we plan staff education meetings. 
Sometimes they serve to increase our knowl- 
edge about a specific topic; often they help 
us make plans for improving ways of work- 
ing. An example of this is the development 
which came about when the Mental Hygiene 
Committee requested assistance from an ele- 
mentary school supervisor. This committee 
met late in March to consider the guidance 
program in the Flint public schools and to 
hear a report from a member who had recent- 
ly been working closely with one of the junior 
high schools on its new guidance plan. At 
the outset the committee agreed that a very 
common tea¢ her-request is that the nurse ex- 
plain the home conditions of a child who is 
having difficulty at school. In the ensuing 
discussion, the committee considered what 
was already being done for the child by school 
personnel and decided that while the nurse 
always stands ready to assist school and home 
to improve the child’s adjustment to his en- 
vironment and his own capabilities, she can 
better expend her special efforts on the child 
before he goes to school. She is one of the 
few workers wno sees him during this time 
and she realizes that much of his later de- 
velopment will be affected by his earliest eco- 
nomic, cultural, and emotional environment. 
The nurses knew that this implies two needs 
for improved preparation for the job they 
want to do. They need to know, first, more 
about what the school expects of the child, 
especially in regard to his development and 
adjustment and, second, more about the nor- 
mal child, how he grows, fits into the family 
pattern, how family attitudes affect him and 
are affected by him. _The group decided that 
they would ask the school to interpret to them 
the meaning of the term “readiness for school” 
and suggest definite ways by which nurses 
can help bring it about. Dr. Marie Skodak 
of the Flint Guidance Center had by an earlier 
invitation from one of the committees given 
us a talk on the young child and his develop- 
ment. And Frances Benjamin, parent educa- 
tion consultant of the State Department of 
Health, had emphasized for us the importance 
of family relationships as they affect the emo- 


‘tional development of the growing child and 


as they later affect his attitudes toward school, 
parents, community, his social milieu in gen- 


eral and, still later, the family pattern 
which he will establish with marriage and 
children of his own. We knew that we needed 
more of this and promptly decided to ask 
Miss Benjamin to plan her next visit to us 
in late July or August. At this time we 
planned for two morning hours of 


group dis- 
cussion under her leadership with the bal- 
ance of her day spent in the field with the 
nurses getting fresh material for the next 
day's discussion. In the meantime this group 
decided to join forces with the School Health 
Committee in requesting Josephine Culhane, 
an elementary school supervisor, to give out 
staff help in learning how to inter 


parents of children who enter school for the 


A 
first time this fall what readiness for school 
means in the way of health, abilities on the 
five-year level, and parent preparation. Miss 
Culhane’s suggestion was _ immediately 
adopted that representatives of the kinder- 
garten teachers meet with representatives of 
our two departmental committees to discuss 
drawing up a list of suggestions for parents of 
entering children. Teachers and nurses met 
in April and as a result the teachers agreed to 
prepare an outline for guidance of the nurses 
and PTA lay committee workers who would 
be calling on preschoolers during the summer. 
In May the promised outline was completed 
and the five teachers who assisted in making 
it came with Miss Culhane to present to the 
staff an excellent symposium on “The Rea- 
sons for Kindergarten.”’ There was not a 
nurse who did not wish that material of this 
kind could have been given her earlier in her 
preparation for public health work. It not 
only deepened our appreciation of the kinder- 
garten and the kindergarten teacher, but it 
gave us real ammunition to use in preparing 
lay health committee workers for their im- 
portant calls on entering children. We de- 
cided against printing a pamphlet to leave 
with the parent until after we have observed 
the results of our friendly home calls with 
their new emphasis on the nurse’s_ larger 
share in helping prepare the parent and child 
for school. 

Earlier the School Health Committee had 
performed a real service by 
school health records in use at 


reviewing the 

the beginning 
of the school year and found to be inadequate 
for the purpose of good nursing follow up. 
The committee instituted a change which has 
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proved to be far more appropriate for our 
needs. We are not entirely satisfied with our 
school nursing program and have given it con- 
siderable thought of late. We were interested 
to find so many of our problems mentioned 
in the article, “A Study of Supervision of 
School Nursing,” by Chayer, Dilworth, and 
Swanson, which appeared in Pustic HEALTH 
Nursinc in April. We feel definitely that a 
large part of our difficulty lies in the fact that 
the lines of our relationships with other school 
personnel are not clear. School nursing func- 
tions need more careful definition, and our re- 
porting to others about what we have ac- 
complished in joint areas of responsibility 
needs proper channelling. We would have 
liked but were unable to plan an institute 
on school nursing for the summer under the 
leadership of a nurse with a broad variety of 
experience. 

One of the first jobs undertaken by the 
Mental Hygiene Committee was an analysis 
and clarification of the procedures we were 
using in making referrals and reports to the 
Flint Guidance Center. Dr. Skodak met with 
the committee, and later a guide for the 
nurses’ use was made and mimeographed for 
their notebooks, its content based on the sug- 
gestions and help given the group by Dr. 
Skodak. Later this group sponsored a half- 
day institute on rehabilitation for the civilian. 
We had already attended several meetings at 
which plans for rehabilitation for the veteran 
were discussed. We were planning to have 
some follow-up conferences when the Council 
of Social Agencies announced a series of 
workshop meetings during which all health 
and social agencies in Flint will have an 
opportunity to present their programs. 

With the help of Mrs. Alice Smith, nutri- 
tion supervisor from the State Department of 
Health, the Nutrition Committee has outlined 
a project designed to increase our effectiveness 
in helping families meet their nutritional 
needs on the reduced food budget which may 
accompany the postwar era. We expect to 
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survey current food costs in Flint, then send 
our findings to Mrs. Smith who has promised 
to average them for us and prepare some low 
cost food budgets based on the results. We 
expect to invite the workers from other health 
and welfare agencies in Flint to meet with 
us during Mrs. Smith’s next visit so that the 
results of her work may be shared with them 
as a basis for postwar planning. 

The Committee on Communicable Disease 
Control is now engaged in revising our 
manual. Both bag and isolation techniques 
now in use need revision and modernization 
\lso our tuberculosis records are in the pro 
cess of revision. In fact, the staff is now 
patiently trying out the revision of the re 
vision to see how good it actually is when 
used in the field. 

The Maternal and Child Care Committee 
is directing us in making a survey of the 
antepartum dieis of the mothers who have 
had care under the EMIC program. In our 
small way we wish to find out how ante- 
partum care has affected the health of the in- 
fant. The committee drew up a questionnaire 
which all of the staff are now using as they 
make postpartum visits on our EMIC 
mothers. 

[he plan has not so far been too time-con- 
suming. From October 1944 to June 1, 1945 
we have spent approximately 37 hours in 
actual presentation of the results of our com- 
mittee work and approximately 18 hours in 
actual committee meetings. This does not, 
however, represent all the time which the 
committee members have spent in individual 
interviews with resource people nor the con- 
ferences which the nurses have had with the 
director and supervisor of nurses. We do be- 
lieve that this type of cooperation has served 
to keep our morale high during a period which 
has necessarily been overcrowded with work 
and trying on the nerves, Each one can speak 
her piece about anything which we undertake 
to do, and frequently does, for we all under- 
stand that this is our workshop. 


YOUR ADDRESS? 


Subscribers changing their addresses should notify the NOPHN office 
at 1790 Broadway, New York 19, N. Y. six weeks before the change 
is to take effect. Both old and mew addresses must be given. 
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Senior Cadets in Public Health Nursing 


By MARY J 


HE RETURN of peace finds this Na- 

tion face to face with the pressing needs 

of its civilian population. At this crit- 
ical period we are at the dangerous level of 
one public health nurse to every 8,000 per- 
sons. It necessary, therefore, that 
young women be prepared for public health 
nursing. It is a field which should interest 
nurses returning from military service, new 
graduates, and senior cadet the 


seems 


members of 


Cadet Nurse Corps, U. S. Public Health 
Service. 
Senior cadet nurses have received their 


30 months and are 
a 6- to 12-month period of ‘in- 
ternship” or supervised practice in a field in 


basic education in 24 to 
able to serve 


which they may later choose to serve as 
graduates. The most recent figures show that 
61.2 percent of these senior cadets have 


served in their home hospital, 25 percent 
have entered federal services and 9.8 percent 
have been assigned to other civilian hospitals 
ind to public health nursing agencies. The 
end of the actual fighting has brought about 
a shift in the need for senior cadets and it is 
logical to expect that more of them will be 
encouraged to serve their senior cadet periods 
in civilian hospitals and health agencies. 
During the period of July 1, 1944, to April 
1, 1945, there were 416 of these senior cadet 
nurses assigned to public health agencies in 
32 states. Of this number, 176 were assigned 
to official health agencies, and 240 to visiting 
nurse associations. These assignments are an 
excellent step in the process of implementing 
the social and health concepts of nursing. 
The nurse of today who aims at more than 
the possession of scientific knowledge and en- 


Viss Dunn, senior officer (R), Divison of Nurse 
Education, USPHS, is the nurse consultant respon- 
sible for public health phases of the program under 
the Bolton Act, and also for postgraduate programs 
receiving Bolton Act funds. 


wm 


DUNN, RN 
deavors to acquire an understanding of the 
care of the whole patient gains such skill 
through study of the patient in the various 
aspects of his environment. 

However, the senior cadet who is to serve 


in public health nursing must be chosen care- 
fully. She must 


ing 


be mature, capable of teach- 
able to self with 
ease to any situation 
include a good basic 
clinical experience. 


adjust het 


Her bac! 


others and 
sround must 
scientific knowledge and 
A senior cadet with 


qualifications is capable of valuable 


theca 
LIICSE 


giving 


service to the public health nursing agency. 
From a study of the various state and local 
public health agencies, and visiting nurse 


associations which have accepted senior cadet 
nurses, it appears that these assignments have 
been very satisfactory. cadets 
accepted by their coworkers in the commu- 
nity and are friendly and the 
problems of the families they visit. A pro- 
portionate number cadets are plan- 
ning to continue in public health nursing. 
programs for senior cadet ex- 


perience vary in different states and agencies, 


Senior are 
interested in 
of senior 
Since specific 


perhaps it would be best to consider a typical 


plan. 

Following approval of this experience by 
the state board of nurse examiners, a written 
agreement is made between the school and 


the agency. A statement covering the senior 
cadet’s background, ability and her special 
needs and interests is supplied by the school: 
her physical examination, including x-ray and 
evidence of satisfactory immunization against 
tvphoid fever, smallpox and diphtheria is 
also presented to the agency. The senior 
cadet not able to be hospitalized at her own 
school should carry hospital insurance during 
the period of her practical experience. 

The maximum value to the senior cadet is 
assured by choosing an agency which offers a 
good community service and maintains good 


personnel practices. In accordance’ with 


~ 
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Bolton Act regulations, the agency agrees to 
pay the senior cadet at least $30 a month 
to provide an adequate allowance to cover 
maintenance. For senior cadets assigned to 
public health agencies it is permissible for 
state health departments to pay these stipends 
and maintenance costs from federal funds for 
grant-in-aid for general health work under 
the provisions of the Social Security Act 
senior cadet usually wears the beret and top 
coat of the U. 8. Cadet Nurse Corps uniform 
and the standard blue washable u 
of the agency. The agency furnishes her bag 
and field equipment and makes suitable ar- 
rangement for her transportation 

For the first months of her 
senior cadet is given an orientation in the 
overall policies and program of the 
Instruction and demonstrations are given in 
the use of the nursing bag and its equipment 
and in the several types of nursing visits in- 
cluding antepartum, postpartum, communica- 
ble disease, and family health supervision. 

For the remaining months she receives con- 
tinued orientation and supervised practice. 
Whenever feasible she is assigned a small dis 
trict in which she assumes responsibility for 
the nursing care of a limited number of 
families. Her experience includes parti 
tion in maternal and child health « 
venereal disease 


and 


niform dress 


meant th 


ignment Lit 


iss 


igency 


ipa- 
onferences 
and tuberculosis clinics. She 
keeps case histories and may assist in the 
immunization program. She 


makes home 


lhe 


visits and gives actual bedside nursing care 
teaching personal hygiene and family health 

Reports of the senior cadet’s field work are 
riven to the school 


issignment, as an aid in evaluating her pet 
rrmance, 
The cadet nurse who has spent her senior 
cadet period in public health nursing has as 
important phases of this 


nursing which can be learned only by 


similated 


field of 


certain 
practice. She has gained a wide knowledge 
of the 
community life, and experience in the use of 
interdependent health and social resources of 
ymmmunity. 
ig her nursing know! 
skill to the 


She ome adept i 
1 
edge and teaching 


} _ . ¢ ] 
nome environment and 


he ( has DEC 
] 


ipplyiu 
family sit 


lation ich as work wit 


Certain conditions, 


s 


expectant mothers, well children, convalescent 


and chronic patients are found more frequent 
ly in the home t! 
Her observation of individuals of different 
ige groups in their 
for 
The broadened perception of nurs 
ee ote, oe 1 by het 


whnicn sne Aas gained Vv ne 


1an in the hospital 


family relationships serves 


iSis a wider understanding of humai 


"rence 


public health nursing will prey 


the important role she must play in the in 
ediate and postwar world. Using the ser 
det pe riod for expt rience in publi healt 

nursing is one of the most strategic wavs t 


recruit and prepare qualified nurses to meet 


g needs 


MORE ABOUT VOLUNTARY HEALTH AGENCIES 


ITH “From Yesterday to Tomorrow in the 
Voluntary Health Movement” as its theme 
the special number of Survey Midmonthly for Octo 
ber 1945 is dedicated to an interpretation of the is 
sues revealed by Gunn and Platt’s “Voluntary Health 
Agencies An Interpretive Study.” (See PwusBL! 
HEALTH Nursinc, October 1945, p. 493 
In his introduction, Bradley Buell states: “With 
all the evidence in, Mr. Gunn and Mr. Platt come ti 


the 


crossroads 


the conclusion that voluntary health 
has now come to a The inherent 
strength of the voluntary enterprise of the past has 


been overtaken by its inherent weakness Vet 


movement 


iuthors complete their with |} 
hop rheir report is full of practical sugges 
Public health nurses wll be interested in the 


e! irticles which follow, espe ially that by D 
Reginald Atwater which reviews the contributior 
private agencies over the last half century and gives 
rea why they should endure The book it 
Voluntary Health Agencie in Interpretive Stud) 


by Selskar M. Gunn and Philip Platt is availal 
ither from the American Public Health Associat 
Book Service, 1790 Broadway, New York, or di 
from Ronald Press, 15 East 26 Street, New 


N.Y. The price is $3. 


at the termination of the 


health and social factors in family and 




















Reviews and Book Notes 


THE CONQUEST OF EPIDEMIC DISEASE 

: y Pas, Wickes Wea Suk a 

This is the challenging story of the cono™ 
of epidemic disease-—one of the greatest and 
the most fruitful conquests in which mankind 
has engaged. In this comprehensive work, 
admirable for its clarity, Winslow has traced 
the slow, gradual growth of man’s understand- 
ing of the problems of epidemic disease as he 
has pushed forward relentlessly, age after age, 
to free himself from its ravages. 

As we face the ravages of recurring epi- 
demics of polio, battle against the common 
cold, virus pneumonias and other baffling con- 
ditions, or struggle to uproot lingering super- 
stitions about disease or to change pseudo- 
scientific attitudes, it is interesting and chal- 
lenging to consider our situations and our 
methods of dealing with them against the 
background of this illuminating history. 

lhe author’s outstanding leadership in pub- 
lic health is well known to readers of this 
Magazine. All nurses, and public health 
lurses in particular, are deeply indebted to 
m for his keen interest in nursing and nurs- 
ing education—his fine interpretation of it, as 
well as his understanding and constructive 
criticisms. His distinguished career as teach- 
er, lecturer, and writer is so fully appreciated 
that this book needs no commendation from a 
reviewer. It is already counted among the 
prized volumes in many of our reference and 
private libraries. Anyone with a flair for 
history will enjoy reading it and all wishing to 
clarify their understanding, broaden their 
knowledge, or vitalize their teaching about 
any phase of this long struggle against epi- 
demic disease will find it an invaluable refer- 
ence. 


It contains a wealth of material not found 
in the usual texts or reference books for nurses, 
for in preparing this volume the author had 
access to private editions and rare manuscripts 
in collections in this country and in Europe. 
In his exhaustive analysis of all available 
source materials he sought the answer to the 
questions: How did the leaders of science 
really visualize this problem of epidemic dis- 


ease? In a given century what was their 
solution for it and what were the reasons 
which dictated that solution? The answer is 
given insofar as possible in the exact words 
of those who led the way at each stage of the 
advance. Soin these pages the reader is intro- 
duced to the 


the writings of 


most significant passages from 
great leaders, from Fracastorius 


to Chadwick and Chapin, in which they have 


described their own contributions. The full 
significance of each contribution is illuminated 
by Winslow’s keen analysis and expert inter- 
pretation of its bearing on later developments. 

In the earlier chapters, dealing with the 
period, ig] 
the beliefs and practices of primi- 
tive man as he struggled with the demons or 
appeased the gods who sent the pestilences. 


In succeeding cl 


prescientifi there is an enlightening 


inalysis of 


apters, it is fascinating to 
follow the gradual advance of the dawn of the 
scientific period, as man, by keen analysis and 
observation, learned from the Great 
Plague that epidemic disease is communicable 
and from Pasteur’s brilliant discovery that it 
is caused by germs. There is an excellent 
chapter on “The Three Pioneer Epidemiolo- 
and the last three chapters elaborate 
on current accepted theories and practices in 
communicable disease control and indicate the 
lines along which experimentation and investi- 
gation must advance. 


close 


gists,” 


The book is carefully indexed by subject 
and person, and the list of references is an 
invalua le guide to those interested in wider 
readirg or study. 

LILLIAN A. Hupson, R.N. 
New York, N.Y 


CONTAGIOUS DISEASES: A GUIDE FOR PARENTS 


By W. W. B B.S., M.D \ \. Knoj 
New York, 1 edition revis 1944. $ 
Dr. Bauer discusses, in a general way, some 


basic information regarding the identity of 
some of the common bacteria. He also gives 
a few well chosen facts about the disease- 
producing organisms and their mode of invad- 
ing the body, as well as how they are resisted. 

Modern methods for the control of com- 
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municable diseases and the prevention of epi- 
demics are discussed, and the author empha- 
sizes that it is only when parents understand 
these measures and how to use them that their 
effectiveness can be fully realized. The role 
that the parents play in this campaign is 
emphatically stressed. 

Several chapters have been devoted to home 
nursing and to hints for home nurses. Many 
helpful suggestions are given, especially con- 
cerning improvising equipment in the home. 

Measles, mumps, whooping cough, scarlet 


TH NURSING 

fever, infantile paralysis, common upper 
respiratory infections, and some of the com 
mon skin conditions, as well as some of the 


less prevalent contagious diseases, are dis- 
cussed from the layman’s point of view. As 
Dr. Bauer himself has said, this book is 


intended * to supplement the doctor, 
not replace him.” Therefore, I believe this is 
a book which public health nurses might well 
recommend to parents. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 

AccipeNT Facts. National Safety Council, Inc., 2¢ 
N. Wacker Drive, Chicago 6, IIll., revised edition 
1945. 96 pp. 50c. 

Atconot—Its PHYSIOLOGICAL AND PsyCHOLOGICA 
EFFECTS AND THEIR SoctAL CONSEQUENCES By 
Mary Lewis Reed, R.N. North River Press, 311 
West 43 Street, New York 18, third editi 1945 
63 pp. Single copy: 20c. 

Race Riots AreN’T Necessary. By Alfred McClung 
Lee. Public Affairs Pamphlet No. 107. Public 


Affairs Committee, Inc., 30 Rockefeller Plaza, New 


York 20, 1945. 31 pp. Single copy: 10¢ 
Ru. By J. D. Ratcliff. Woman’s Home Companion, 
September 1945, page 17. The Crowell-Collie: 


Publishing Company, 250 Park Avenue, New York 


17. Single copy: 15c. 

Excellent for distribution to patients’ families 
THE OvuTLOOK FOR WOMEN IN OCCUPATIONS IN THI 

MepicaLt Services. Women’s Bureau, U. S. De 


partment of Labor. Write Superintendent of Dox 


uments, U. S. Government Printing Office, Wash 

ington 25, D.C. Single copies: 10¢ each 

Women Physicians. Bulletin 203, No. 7. 1945, 
28 pp 

X-Ray Technicians. Bulletin 203, No. 8. 1945 


14 pp. 

Another two in the series of bulletins on present 
opportunities and postwar prospects for women in 
the medical services. Previous numbers reported in 
our April and August issues. 


NUTRITION 
A Fiorwa Nutrition Survey. By Emily H. Gates, 
M.D. Florida Health Notes, May 1945, page 73 
Florida State Board of Health, Jacksonville. Free 
Dors AMERICA Eat As It SHoutp? By Arthur 
Kornhauser, Ph.D. The American Magazine, 


August 1945, page 40. 
lishing Company, 25 
Single copy: 25c. 


The Crowell-Collier Pub 
O Park Avenue, New York 17. 


LILLIAN RILEY, R.N 
Dover, Delaware 
I IMPORTANCE OF PROTEINS IN RESISTANCE 
I x. By Paul R. Cannon, M.D. The Jour 
he {merican Medical A ciation, J une 
194 ‘ The Association, 5 N. Dearbort 
St Chicago 10, Illinois. Single copy: 25 


REHABILITATION 


CASEWORK WITH ILL AND DISABLED SERVICEMEN. B 
Cynthia Rice Nathan. Family Welfare Associatio1 
America, 122 East 22nd Street, New York 1 

1945 31 pp. 40c 
[ue RETURNING VETERAN. The Field Nurses’ Bul 

letin, July 15, 1945, page 1. Mimeographed hous 

rgan of the Visiting Nurse Service, John Hancock 

Mutual Life Insurance Company, Boston, Ma 
Tue Unitep Nations CHARTER: WHat Was Do» 

ir San Francisco. By Clark M. Eichelberg: 

American Association for the United Nations, In 

+5 East 65th Street, New York 21, 1945. 48 py] 

10« 

VeTerRAn’s Guipe. By Dallas Johnson. Public A! 
fairs Pamphlet No. 102. Public Affairs Committe 
In 30 Rockefeller Plaza, New York 20, 194 

pp. 10 
SOCIAL HYGIENE 

Dicests OF PAPERS PRESENTED AT THE NATIONAI 
CONFERENCE ON PostTWAR VENEREAL DISEASE Co? 
TROL. Reprinted from Journal of Social Hygiene 
Supplement, January 1945. Available from tht 
American Social Hygiene Association, 1790 Broad 
way, New York 19—their Publication No. A-554 
1945. 43 pp. 10c. 

Full text of the papers available in the Conte! 
ence Proceedings, Superintendent of Documents, 
U. S. Government Printing Office, Washington, D.C 
IssuE Devotep To RECENT PROGRESS IN SEX EpUucA 


TION. Journal of Social Hygiene, April 1945 
American Social Hygiene Association, 1790 Broad- 
way, New York 19. Single copy: 35c. 
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Public Information Tips 


This column is dedicated to vou—nurse, board member, committee member and volunteer—who are all 
active interpreters of public health nursing. The interpretation you are carrying on in your own community 
by means of the printed or spoken word is of interest to public health nursing services all over the country 


Share your ideas through the medium of this page, and help public health nursing gain better 


from the various groups which comprise our public. 


OPHN MATERIALS for use in promoting 

Know Your Public Health Nurse Week 
April 7-13 will be ready January 1 (barring 
accidents, printer's delays and other crises 
which are the sworn enemies of deadlines). 
In the meantime it is suggested that local 
committees be organized to make preliminary 
plans for the ‘‘Week’s” observance. An 
analysis of which groups in the community 
least understand public health nursing service 
might well be the first step in this year’s plan- 
ning. According to some of the polls con- 
ducted for Public Health Nursing Day last 
January the white-collar and industrial work 
ers are the people it is most important to 
reach. It is hoped that this year, in addition 
to “general” publicity, a direct program of 
interpretation can be directed to these specific 
groups. 

The national committee now planning the 
“Week” will welcome suggestions and would 
especially appreciate hearing from local com- 
mittees about any plans now under way. 

2 * oe 

Every once in a while we decide that public 
health nursing interpretation really has made 
rapid strides since the early days when almost 
all emphasis was placed upon service to the 
“sick poor.” Then we see some clippings 
about “angels of mercy” going on_ their 
rounds to “the afflicted,” and we lose a little 
hope. The clipping that sent us farthest into 
the doldrums mentioned “angels of mercy in 
butcher aprons.”” We questioned if such a 
description would encourage people to think 
of the public health nurse as the efficient and 
up-to-date messenger of health she really is. 
We also wondered if the person we most want 
to reach—the white-collar worker—would 
change the impression we now know he has 
about public health nursing as “charity” and 
therefore not for him. Having been in news- 
paper work ourselves, we sympathize with the 
reporter’s eagerness to use the colorful term 
“angel of mercy.”’ On the other hand, we feel 
sure he will be very glad to seek a different 
phrase once he understands it is contrary to 
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understanding 
EpitH WENSLE\ 
the conception of the modern public health 
nurse we all want to promote 
° e . * 

Several members of the Board of Directors 
of the Worcester Soc iety for District Nursing 
in Massachusetts were interviewed over sta- 
tion WAAB of the Yankee network November 
28. The work of the organization was adroit- 
ly revealed through strategic and well-planned 
questions and answers. It inter- 
esting for some other community—if it has 
not already done so—to plan a similar board 
meeting program at which a pertinent subject 
of great interest to that community and area 
of the country is discussed. The technique of 
such a program would be similar to that used 
by the Chicago University round-table dis 
cussion which is recognized as one of the out- 
standing educational programs the 
radio. Perhaps programs of this type can be 
arranged during Know Your Public Health 
Nurse Week. If enough ies are 
interested in developing such a radio program 
and notify NOPHN before January 1, it may 
be possible for NOPHN to prepare sugges- 
tions. 


might be 


now on 


communities 


oo + co =. 

A recent publication of the National Pub- 
licity Council in its ‘“How-To-Do-It” series 
on publicity and public relations—‘Working 
with Newspapers” —is of particular value and 
interest to public ity committees and those re- 
sponsible for news releases. Included in the 
content of this 30-page booklet are: (1) a 
presentation of the modern approach to news- 
paper publicity (2) an explanation of news 
preparation (3) discussion of making the 
agency a reliable source of information (4) 
a definition of news (5) information on ob- 
taining and holding reader interest and (6) 
hints about the newspaper, tricks of the trade, 
and measuring results. Desiring to have it 
reach all of its members interested in this sub- 
ject, the NOPHN has arranged to make it 
available to members for 50 cents a copy. 
The charge to nonmembers is the regular fee 
of 75 cents. 























NOTES FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


AW CS—ACCOMPLISHMENTS 


The 


communities 


acute war-induced problems in 


throughout the 


int 
country 


fronted the six national agencies comprising tl 


American War-Community Services, Inc., in the 


years 1942-1945 have subsided. In their place, how 
ever, are the problems, equally as complex, related 
to reconversion and rehabilitation 

AWCS was formed by the banding toget} of the 


NOPHN, the 
Board of the 


National Urban 
YMCA, the Family 
the Child Welfare 


League, the National 
Welfare 


of America, League of America, 


and the American Federation of International In 
stitutes, to cope with human needs arising from 
wartime conditions such as changed ¢ loymer 


situations, awakened racial and _ social 


neglected children, and inadequate health facilities. It 


hopes to continue its coordinated program to assi 


in the postwar social, health, and welfare pr 


which include a return to 


“peacetime” economy r 
sulting in necessary adjustment to new patterns of 
living; a population movement in reverse—workers 


moving to new homes and jobs; adjustment of 1 


turning servicemen to civilian routine and peacetin 


jobs; adaptation of health and welfare service 


industrial 
Wartime 


18 months of 


communities to a peacetime levi 


record of accomplishment of AWCS, ait 
operation and following the period ot 


setting up a coordinated program with a 


budget, joint fund raising machinery and a compre 


hensive plan, consists of: service to over 


munities (36 states completion of 188 separate 


service projects; provision of more than one agen 
service to 33 areas. 
AWCS plan for the future is equally as or even 


more courageous—‘‘a plan with a vision—and a ste] 


almost as the affiliation of 
the agencies itself.” (From AWCS Appeal to Com 
munity-War Chests). Its 


permanent coordination of national services to 


as novel and progressive 


alms are: to encourag 


com 
munities beyond the time when emergency services 
are no longer necessary; to increase the scope of the 
AWCS Service Cooperation Committee (now made 
up of its member agencies and consultant members 
Chests and 


the Office of War Community Services) by 


representing Community Councils and 


including 
the AF of L, CIO, and other national agencies which 





AND PROPOSED PROGRAM 


ire to share in the joint planning part of the pri 
t blish formal relationship with the Na 
Work Council wit! view to an 
of joint planning among nation 
the enlistment o tl rce 1¢ 
e servi to seek fina pport s 
ke the AWCS } ) i t I 
idjunct to the function of t 
conti AWCS services duri tl nmediate pr 
| 1 and to concent t¢ I i iffected | 
I nversion, and e! I em 


the NOPHN, as a art ol 


th sing servic { | . © of tl 
M ( nmunitk wi t ervices We 
lacking inadequat In all a tl NOPHN 
AWCS staff |! made a total of 81 visits to 
( I l tate In mat these c 
t ntensive service has been given with tl 
iving on the job anywhere ma da 
1 instance even lor net 
visits have been made t the con 
aeqg te 1 ow-t h ( 
es planned. Funds have b imite 
I or thei nt have work 


I AWCS experience has proved val b 
t the process of learning to work t 

I part ol members « AWCS na the ic¢ 
ts of the held work the p t has er 

'. ervice includes 

South—establishment of new public health n 

ces tor home care of the sick in comn 

tie Jacksonville, Pensacola, and Miami, Flor 
Spartanburg, South Carolina Four or 


inities probably will start services 


East—a survey in two New England citi 


ervice in three communities. 
VWiddlewest—brief advisory visits in four comn 
nitl n one survey. 


Far West 


than to developing new ones because of the diffi 


assistance to existing agencies 


time of securing staff for new ag 


was made. 





(ne 





\ 
oci 


NO 


Pabulations 


ticipating in the study, according to percent of visits 
nd the number of visits per case in each of the 
rvices studied, and a table showing unproductive 
visits have been prepared and are available for 50 
nt I each of the 35 agencies participating in 
study, the Statistical Department upon request 

will indicate the place of the agency in the tables 


All of the agencies provided noncommunicable 
ist intepartum and postpartum, and_ infant 
Ith servic Venereal disease service was. in 
led least fr ntly Delivery service was not 
ished by more than one half of the agencies, 


NOPHN NOTES 


VISIT AND CASE DATA ANALYSIS 


nalysis of figures from 235 visiting nurse as 
ations supplying visit and case data in the 
PHN 1944 Yearly Review has been completed 


showing distribution of the agencies pat 


] lod 


hough it w included more frequently than in 
1938. Twelve kinds of service were analyzed (non 
municable disease, cr ppled children, venereal dis 
tuberculosis, acute communicable disease, ante 
tum, delive postpartum, infant health, pre 
hool, school, and adult) but only 16 agencies in 
ided all of the services 
In nonofticial neies about one half of all the 
ts were for noncommunicable disease work; one 
th tor infant health; one tenth for postpartum 
rk and one twentieth, antepartum. The remain 
visits were devoted to acute communicable dis 
service, preschool, adult, tuberculosis, school, 
crippled children, delivery, and venereal disease. These 
in the order of the percentage of total visits 
While ev ncy expects some unproductive 
its such hose to patients not at home, the 
res available from the Yearly Review show that 
median agency made productive visits for 
h nonproductive visit 
Nonofficial agencies averaged more visits per case 
t did health departments. This is due in part to 
t many noncommunicable disease cases carried by 
neles, the average tor noncommunicable disease 
patients being 7.8 visits per case 
For all kinds of service the agencies averaged 5.1 
ts per case. Second to noncommunicable dis- 
ises In number of visits was the crippled children 
service, tor which the average was 6.3 visits per case. 


tuberculosis work the average was 4.5 visits and 


postpartum, 4.3 per case. Other services with 
lour or more visits per case were infant health and 
ad health. Those with three visits per case were 
acute communicable diseases, venereal diseases, ante- 
partum, and school health. The only service with 
an average of less than three visits per case was 
Preschool health 
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Mrs 


Langdon T. Thaxter 


MRS. THAXTER HEADS COMMITTEI 

Mrs Thaxter of Portland, Maine, } 
accepted chairmanship of the national commi 
which is planning observance of Know Your Publi 
Health Nurse Week, April 7-13. M1 
NOPHN Directors, Exe 


Langdon T 


member of the Board of 


tive Committee of the NOPHN Board and Con 
mittee Members Section, and Advisory Committ 
of the Maine State Department of Health and W 
fare. She is chairman of the Maine Social Protectior 
Committee and vice-president of the Portland Cor 


War Chest The Public Health Nurse 
Committee will meet November 14 at 


munity 


plan details for the coming year’s observance 


decisions and suggestions will appear in the Decer 

ber Phn, quarterly bulletin which is sent to all 
NOPHN individual and agency members. The shift 
from a “Day” to a “Week” is made at the sugges 


tion of the OWI; from January to April, at the re 


quest of communities usually snowbound in winter 


TUBERCULOSIS SCHOLARSHIP AWARDS 


Five awards have been made of NOPHN tuber 
culosis scholarships, made possible by a grant from 
the NTA to meet the emergency need for super 
visors and consultants with special preparation in 


Elsie 


with the 


Kocher, 
Mon- 


icy Gregory, 


tuberculosis nursing. Recipients aré 
Red Bank, New 
mouth Organization for Social Service; Li 


New Rochelle, New York, 


Jersey, formerly 


f 


formerly supervisor of 








mass x-ray program, Fort Worth-Tarrant County 
Tuberculosis Society, Fort Worth, Texas; Leona 
Kerby, Kokomo, Indiana, formerly supervising nurse 
Genesee County Health Department, Flint, Michigan 
Gertrude Barnes, New York, New York, formerly 
staff nurse, Community Service Society, New York, 
New York; Myrtle Olson, La Crosse, Wisconsin, su 
pervisor, LaCrosse City Health Department 

The first four named are taking the advanced pro 
gram in tuberculosis nursing given at Western Re 
serve University, which includes hospital experience 
at Lowman Pavilion, Cleveland City Hospital, Cleve 
land, Ohio. Miss Olson has been granted a scholar 
ship at the University of Minnesota. In selecting 
the recipients, preference was given to nurses with 
supervisory experience who met other requirements 

Three other scholarships are pending. The tuber 
culosis nursing scholarship covers the cost of tuition, 


maintenance, medical examination, and travel to and 


from the university. An internship qualifies 
supervision following the program of study will be 
included for nurses who will function as supervisors 


and consultants. Such an internship is being de 
veloped with the New York City 
Health 


Department of 


NYC MEMBERSHIP MEETING 
The public health nurse’s opportunities and ri 
sponsibilities in shaping the world of tomorrow wer 
highlighted by two well known speakers at a meet 
ing on October 24 of the New York City Member 
ship Committee of the NOPHN. Dr. Joseph W 
Mountin’s talk on the future of public health nurs 
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NURSING 


ing is reprinted in this issue, page 542. “Now—lIt 
Up to Us’ 


Sophie C 


is the title of the other speech present: 
Nelson, director, VNS John Hanco 
Life Insurance Company. 


NOPHN FIELD SCHEDULE 


Staff Member Pla ind Date 
Mary C. Connor Washington, D. C.—Nov 
l 
R Fis! Washin DD: % 
M Grover (AWCS) = Sparta g, S. C—N 
l 
Pe I N 
West P I I 
N 
M Fla N 
Dec 
R H Washing >. 4 N 
8 * 33, 1 
D R AWCS) B a. N 
] Stevenson W D. ( N 
e M. Suchomel kK N. ¥ Nov 
O ver field trips, other t ed it 


lvisory service was given by Alberta B. Wi 

in Woodbury, N.J., and by Ruth Fisher in Plainfi 

N.J.; Jessie L. Stevenson visited Newark, N.J 

Philadelphia, Pa.; and Ruth Fis! 

conference of consultants on the Metropolitan H 
Hospital Survey of Washington, D.( 


WHAT MEMBERS AND FRIENDS ARE DOING 


Christine Mackenzie, R.N., has been appointed to 
the newly created position of educational assistant 
in the Bureau of Public Health Nursing of the Cali 
fornia State Department of Public Health . . . Back 
to MLI Nursing Service from the Army has returned 
Lt. Colonel Judith E. Wallin to become territorial 
supervisor for the states of Minnesota, Wisconsin 
Illinois, and Michigan (minus lower peninsula) 
Hettie W. Seifert, R.N., is to be congratulated on 
completing her First Twenty-five Years as executive 
director of the Visiting Nurse Association of Eliza 
beth, New Jersey. . .. In September Harmina Stokes, 
R.N., retired from the staff of the Visiting Nurse As 
sociation of Brooklyn, New York. For more than 


25 years she has served that agency, first as mater 


nity supervisor, later as educational director. 
Mary Lee Brown, R.N., has been “loaned” by Me 


harry Medical College for half of her time to 
icting educational director of the Nashville P 
lic Health Nursing Council .. Ellen Moore, R.N 


i native of Africa who has recently completed 
ind public health nursing training and six n 
visiting nurse experience in this country, is ret 
ing to Karkata, Liberia, to start a Maternal and ¢ 
Health Cente Her early observances of the 
ing and mortality of mothers and intants in 
country caused her to secure education that w 
enable her to help them Ida B. MacDonald, R.\ 
has recently resigned from the Nursing Ser 
American Red Cross, to join the staff of the NLNI 
New York 
the Volunteer Nurse’s Aide Corps, on a_ part 
basis, by Mrs. Dorothy W. Conrad, R.N., deput) 
ministrator of the Nursing Service 


She is succeeded as associate directo! 





nts 


COC 


OW 

















NEWS AND VIEWS 


On National Nursing 


TESTING NURSES 


He Test of Basic Nursing Information and Judg 
ment has been released for use by < d 


1uthorize 


gencies to test experienced graduate nurses. These 
gencies include universi 1intaining a program in 
irsing education, official and private public health 
ind merit svstem agencies. The test has been designed 
t as a comprehensive systematic test of the graduate 
s know re but rather to appraise a sample 

the kinds of information and judgment needed by 
professional nurse in typical important situations 
the followi I ic clinical areas: medical (includ 
comn e dl is gical pediatric, ob 
vtric, and hiatric nursin The emphasis is 
pon judgeme fa pe which graduate nurses 
ist frequently make in practice The test includes 
jective Y nd requires from three to five 

sto write 

Each nurse’s test i verted into a per 
ile and is repo the age in such a way as 
show her standing on the test relative to a large 
nber of graduate nurs The initial norms have 
based upon 750 Army nurses with varying 

nts and kinds of professional experience. In 
ition, norms based upon a group of at least 30 
indidates for university admission are available as a 


is for comparison for other university programs 
Cumulative norms will be prepared and other dif 

ntiations made for nurses in various types of pro 
grams and fields of work 

The reliability of the Test of Basic Nursing Infor 
ition and Judgment is over .90. This indicates 
it is suitable for differentiating between indi 
1als and should prove useful as one instrument 
e selection of personnel and for their guidance 
s important that the test results be viewed together 
with all other data available about the individual 


f + 


ince test results are not infallible and at best merely 





one type of information about her. The test 
report may be compared to a laboratory report which 
physician uses to implement his knowledge about 


€ patient but does not use it to the exclusion of his 


th 

vn observations and other findings. 

The charge for the use of the Test of Basic Nursing 
rmation and Judgment is $4.00 per nurse tested. 

Directions for administering the test, test booklets, 


In 
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ind machi inswer snee in l tro 

pl ead pe! ir¢ provided S( ng 
ervice 

I he « ‘ ce of the age I u 
) n te | t selector in¢ elng oO 
nurs in ¢ on p grams in a ltl rvic¢ 
> | Vide \ lI ak , idi y ( 10n 
les i I nree intellgen¢ te i Ame 

n ¢ n Education psycl examination 
the Otis Self-Administering Test, ar Thurstone 
Vest ¢ Ment Alertness [The charg ) I com 
plete dg in IS1V¢ Vice 1S 95. ‘ ( 

R ‘ ation and ap ns for th 
e of the ild be address e National 
Leagut N g | on, Ce n Measure 
‘ I G Ank B lwa 
New \ ] New Yo h 

\ esl . b I pp | pon 
( t \ p sible rans i 
pDer1o¢ t le I ( e€eKs ) l Ww d I 
tne me lk will reach the < hice to 
the ng ilé 


NURSE COUNSELING AND PLACEMENT 


1d 1¢ nt Service 
was Opened ol i { the New \ K brancl 
of the United States Employment Servi n Noven 
ber 8, 1945 

Expressed needs of the community and the large 


number of returning veterans has stimulated the 
New York Cit 


this project for the vocational counseling and place- 


USES to set up as a 
ment of nurses, and of professional and practical 
While the USES has here 


both professional and practical, 


workers in allied fields 
tolore placed nurses 
as a part of its service Placement Unit, it has never 


carried this as a specialized service or made pli 


p ice 
ments on a level acceptable to professional nurses. 
The new Counseling and Placement Service will ac- 
cept job orders and nurse applicants from wherever 
received, on a local, state, and interstate basis 

To assist in building its program on a sound foun- 
dation the USES Nurse Counseling and Placement 
Service has secured a large advisory committee which 
comprises representatives of nursing, medicine, public 
health, social work, hospital administration, and the 


general public. On the present staff are two part- 









time professional nurse consultants, and later a full- 
time professional nurse consultant is contemplated 

The fact that USES will develop the new service 
on a regional basis gives this demonstration special 
significance for the National Organization for Public 
Health Nursing. NOPHN has long been interested 
in the possibility of placing public health nurses 


through facilities 


of government placement agencies 


Precedent for such a service is found in the profes 
sionally approved placement service for social work 
ers conducted by USES in California and nearby 
states. In 1944, NOPHN submitted a plan for ex 
perimentation along similar lines to the Planning 
Committee of the National Nursing Council. The 
\ Compre 
hensive Program for Nation-wide Action in the Field 


project was accepted and is included in 


of Nursing” (See American Journal of Nursing, Sep 
tember 1945, p. 712) but funds have not vet been 
NOPHN hopes t 
be able to assign a staff member to work closely with 


secured for its implementation. 


the regional undertaking of the USES to study and 


evaluate its potentialities for serving public health 
nurses. 


“W FOR WELCOME” 

“W for Welcome,” a leaflet prepared by the Nurs 
ing Information Bureau for nurse veterans, is being 
distributed both before and after their release, 
through Army separation centers, Navy personnel 
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separation units, ARC hospitality and information 


centers, state and district nurses’ associations, and 
other outlets Alphabetical headings give sugges 
tions for nurses returning to civilian life Addresses 


of state and national organizations and a table of op 


ortunities are also included. Single copies may be 


secured from NIB, 1790 Broadway, New York 19 


P & A TRANSFERRED 
Functions of the 


Service have been transferred from the War Man 


Procurement and Assignment 


wer Commission, terminated as of Octobs . to 
the Federal Security Agency Included in the trans 
fer are all personnel of the P and A Service and 
such other personnel and record property, and 
of the Commission as relate to the function 
the Service 

@ Despite the Japanese surrender, the conclusion of 
duration of the war” has not vet been officiall 
designated. Until it is, the cadet nurse pledge to be 
iilable for military or other féderal vernment 
ntial civilian service continu in effect and 
cadet nurses are morally obligated to render either 
ervi It believed students who benefited under 


the Bolton Act will want to rve where they ar 
most needed The categories of nursing listed 
essential by Procurement and Assignment Servi 


will continue to be used in interpreting the pledge 


From Far and Near 


@ Virginia A. Jones, assistant director and educa 
tional secretary, NOPHN, 1936-1940, has been loaned 
for six months by the University of Hawaii to serve 
as ARC nursing supervisor to the Philippine Red 
Cross. Miss Jones left the national staff in 1940 to 
direct the course in public health nursing at the 
University of Hawaii and to complete work on her 
master’s degree. 


@ Maria Tinawin, for more than 20 years super 
visor and director, Red Cross Nursing Service in 
the Philippines, is retiring from active service De- 
cember 1. Miss Tinawin has been a leader in nurs- 
ing in the Philippines through active participation 
in the Filipino Nurses’ Association, of which she was 
president, 1936-1940. She served as its secretary 
throughout the Japanese occupation when the Asso 
ciation was a real force in maintaining standards of 
nursing during that period. 
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Nutrition Teaching by Public Health Nurses 
The recent report on nutrition teaching An | 
periment in Nutrition Teaching by Public Healt 
Nurses” by Jean Downes and Anne Baranovy 
The Milbank Memorial Fund Quarterly, July 1 
page 227) reveals convinc’ng evidence of the val 
of health education. A significant increase w 
found in the use of specilic foods after a period 


special teaching, the greatest gains occurring in tl 
1 


use of green or yellow vegetables and of “all vi 
tables.” This report points up the effectiveness 


the public health nurse in her function as a healt! 


educator, because in her close contact with famill 
where there are health problems, she has an unu 


opportunity to emphasize the value of a good dict 
a preventive measure. 

The experiment was carried on in 6 
families of Upper Harlem, New York City, in 194 
The reported use of each of the five food 


tube r¢ 








Cc 








November 1945 NOPHN 


was compared with amounts recommended by the 
Food and Nutrition Board of the National Research 
Council. A food schedule was used by the house 
a 7-day period the family’s con 
which are the principal sources 
of the essential nutrients of a well balanced diet, as 

I spent for food in the 


well as the amount of 
same period. The frequency of use of 


wife to record over 
sumption of foods 


money 
imount or 
specific foods was thus available to the public health 
rated this data for 
food group, using her results as a guide as to where 
teaching of the 


nurse for study, and she each 


to place the greatest emphasis in het 
family 

For three were obtained at 
monthly intervals and n instruction 
Visiting in the families was then discontinued for 4 
months, at the end ot 
with 


; } } ] 
months, the hedules 


given 


itrition 


time, monthly visits 


W hic h 


special teaching we resumed for another 


months. One vear m the start of the special 
teaching stud the families were again visited in 
order to obtain data on food habits at that time 


From study of the content of the public 


health 
nurses’ teaching, it | 


was concluded that on the whole 


it was done on a selective basis for each of the 60 
families The experiment has shown that it is 
feasible for public health nursing programs to give 


food habits in 


such 


considerable emphasis to improving 


families with serious health problems, as tuber- 


culosis, where need is indicated 


T he 


Department of Labor 


Maternity Leave for Working Women 


Women’s Bureau of the U.S 
is fostering a program which aims at the protection 
workers who find it 


both a full-time 


physical and job—-of women 


necessary to carry job and the re 
sponsibility of a Pregnancy of 


an industrial problem, but the employ 


home and children 
itself is not 
ment of pregnant women is 


maternity 


The standards pertain 


ing to leave which the Bureau recom 


mends be included in union contract provisions for 


women are: 
No woman shall be dismissed because of 
nancy; but if her 


cause ol 


preg 
work is difficult or dangerous be- 
shall be 


physician to 


her condition, she transterred on 


written advice of her suitable 


work. 


more 


Maternity leave shall be granted of not less than 
6 weeks before and 2 months after delivery; on re- 
quest, leave is to be extended up to 1 year; seniority 
shall accumulate for the first 314 months and then 
be retained until the expiration of the year; and all 
unused sick and vacation allowances shall be charged 
to maternity leave and paid at the 
leave. 

Return to work at her former job, and on cur- 
rent rates of pay, is assured; or, if this job is un- 
available or unsuitable, she shall be given another 
of equivalent value, which she is willing to take, and 
for which she is qualified 

State laws governing employment of women dur- 


beginning of 


NOTES 

ing pregnancy are few and far between. Forty-two 
of the 48 states, Alaska, the District of 
and Hawaii have no laws which provide 
for expectant mothers who must 
(Connecticut, Massachusetts, Missouri, New York 
Vermont, and Washington), the Philippine Islands 
and Puerto Rico have made legal provision tor these 


Columbia, 
protection 


work. Six states 


women. In these existing laws, prohibition of em 
ployment varies from 2 weeks Ma Vt to 4 
months (Wash before birth; and from 3 week 
(Mo.) to 6 weeks (Wash.) after birth. The statutes 
forbid any employer knowingly to employ a femal 


during the periods specified and in each case specif) 


the type of business establishment to which the 





lation applies. The Philippine and Puerto Rico law 
further require that the woman must be paid during 
maternity leave State Labor Law for Women 
with Wartime Modifications,” U. S. Women’s Bure 
Sulletin No. : II] 

Health insurance plans for g 
periods of incapacit ire increasing among indus 
trial workers. Sometimes the é by th 
employer; sometimes joint employver-emplovee ven 
tures; sometimes employee operate ( 
these plans, maternity is specifical ed from 
coverage; in others, it is specifically included; in a 
large number, maternit is not mentioned an 
may be assumed to be covered. But despite the in 
crease and the large number of worker ing group 
health plans the question of financial rity for 
working mothers during child-bearing periods has 
hardly been touched The benefit when they do 
cover maternity, are small and of s! ration 
many women cannot take advantage of them; and 
they are almost never augmented by a continuation 
of wages during maternity. (The Child, U. S. Chil 
dren’s Bureau, May 1945 See M. C. Klem 
“Nursing Care in Prepayment lical Care O 
ganizations” in Pusric HeattH Nursinc, August 
1945 


VD Gains Must be Held—A 
munities throughout the country 
against 
be lost now 
the Social Protection Division and 
Service, of the Federal 
the American Social Hygiene 
tion with the Army and Navy 


Warning com 
that wartime gains 
venereal disease and 


that 


prostitution must not 
been issued by 
Public Health 
Agenci 


Association, in 


peace 1s here has 
Security and by 
oope Ta- 
“In 1918 a general relaxing of 
tail venereal disease followed the 
must not let this history repeat 

“This war against venereal 
many fronts. All sectors—health, law enforcement, 
ethics, economics, and human dignity—are equally 
important. The personal, social, and ethical stake 
in the problem is essentially the concern of the in 
dividual, the home, the church, the school, and 
other that shape the pattern of our family 
and community life These problems must, in 


measures to Ccur- 
Armistice We 
itself 


disease is a fight on 


forces 
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the last analysis, be solved by the communities in 
which people live. 
have been made. 


not lost.” 


. . During the war, great gains 


These gains must be extended 


The Journal, School Life, Resumed—The U. S 
Office of Education announces publication of its 
monthly official journal, School Life, beginning with 
the October 1945 School Life had been re 
placed during the years by the emergency bi 
weekly Education for 
dated June 20, 1945 
which will be published 


issue 
war 
Victory which ceased publica 
tion with the issue 

School Life, 
cept August and September, will resum 
first 


monthly, 
its helpt l 
service to educators during the school year of 


period. It will continue, as_ before 


the postwar 
the war, to publish reports and results of significant 
studies by specialists in the many educational fields 
It will present official 
eral legislation and regulations affecting education 
educational 


information concerning fed 


d 
and pl 


over the 


activities, trends 
Irom 


reports on 
various states and 
Life may 
tion at $1 per year from the 
Documents, U. S. Government Printing 
D.C. 


ress from the 
world. School be obtained by subse 
Superintendent ot 
Office, Wash 
ington 25, 
Nutrition Program—A new systen 
of spotting treating 
been put into effect in Italy on a 
as the result of work by nutrition scientists on thi 
staff of the United Nations Relief and Rehabilitation 
Administration 

The plan is to identify malnutrition 


Nationwide 
and cases of malnutrition ha 


1ationwide scal 


aS a notihabDle 


disease, the same as infectious or contagious mala 


dies, in a nationwide survey by health authoriti 
and to record all cases for treatment, according 
Dr. A. P. Meiklejohn, special nutritiona 
in UNRRA’s London headquarters 

The nationwide 
children and mothers thus far, made 
UNRRA 


of clinics, 


survey in Italy covert 
possible by 
feeding program. Ev doctor in chars 


orphanages, or maternity welfare units Is 
required to furnish a standard report on clinical evi 
inging for UNRRA 


additional 


dences of malnutrition when ar! 
relief. School feeding programs and 
tions for expectant mothers have been established 
by UNRRA for some time. These are aimed at suy 
plementing ordinary rations by at 
a day. The basis for additional 
economic need, and clinical 
malnutrition is accepted as clearest proof of such 


least 750 calories 
feeding has been 


proot of evidence of 


need. 

In addition to furnishing a basis for combating 
effects of underfeeding, the system of reporting all 
cases will make possible more complete studies of 
resulting ailments on a community as well as an in 
dividual and provide a better scientific ap 
proach to the problem. 

“The results of this important innovation,” Dr 


Meiklejohn said, ‘‘will be watched with interest in 


basis 


in terms 
country 


A similar nutritional survey 
of medical need would be desirable in every 
So far as I 


other countries 
know, there is no other in which any- 


thing like it has been attempted. It constitutes a 


new approach to the problem of improving nutrition 


on a nationwide scale.” 


What YOU Can Do 
tion 


lhout Cance) In connec 
with its October educational program on can 
trol undertaken in 


cer control with the 


Society, I ropolitan Life 
' 


Insurance Company published a new leaflet 


American Cancer 
which 
explains clearly and simply | velops and 


He should 


aisease at 


sents five suggestions for 
keep in mind that « 

start (2) learn and signals (3 
a physician at regular inter\ for 


tion and 


complete 


immedia ignals ap 


n times (4) b 


and (5 
t precancerous conditions or have them 
emoved 

finite indica- 
eT yur t! the cancer death 
ol Deaths 


lers dropped 


to the 
' 
| 


1umM 
beginning to come 
women industrial 
from 193 1944. The 


from the 


percent current 
disease among women in the 
range 35 t 4 is e low in a third 
fifth 


century, having dro] 1 by on during 


period. Among white male policyholders, the 


ition has also shown some improvement in re- 
nething You Can 
American Can- 
third of the 
who die of car r in the United 
doing the 
ys you can now do abou ncer, you 
can help to prevent these unnecessary 


ie leaflet 
About Cc 


society 


uncer” concludes 
estimates that a 
JUNO persons 
ss each year die unnece 
every- 
deaths.” 


Urgent Need for 


more desperate the 


Winter 


unliorms 


makes evel 
and _ ofher 
quipment areas, The 
ANA Uniforms for Nurses in War 
\reas is renewing its appeal of last summer for con 
and asking for a 
All clothing should be 
man, the Committee, 
New York 19, N. Y. 
The most important need at this time is for 
1. Capes 
Shoes—only shoes in good condition are accept 
ble for shipping 
3. Uniforms in good condition 


Uniforms 
need for 
for nurses in war-devastated 
Committee on 


Thanksgiving offering 
sent to Wilkie Hughes, chair4 
care of ANA, 1790 Broadway 


ributions 


clean, wearable, with hooks and eyes 


uniforms must 
with buttons provided. (Keeping uniforms il 
repair is 


clean, 


a problem for nurses in these countries- 
patched or faded uniforms do not lend to the nurses 
dignity, nor do they help morale, which is especiall 
important at this time) 

+. Stockings—sizes must be indicated 





